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If you're going to locate, relocate, 
expand, we can handle everything. 
Another new 
medical & dental facility 
planned & designed 
by 
tiealthco 
The Healthco Physicians' Off ice Design & Equip-
ment Center is unique in its abi l i ty to provide a full 
range of problem-oriented services that the individ-
ual physician or group practice require. Our areas 
of concentrat ion: 
• Evaluation of your present or prospective 
locat ion. 
• Design of the off ice or professional bui lding 
. . . and management of construct ion. 
• Selection of equipment for any practice . . . 
solo, group, c l in ic , industr ia l ; and any 
specialty. 
• Financing construct ion and/or equipment. 
• Leasing equipment. 
• Consul tat ion on f inancial and other aspects of 
all capital investments related to medical 
practice. 
• Practice management matters . . . patient flow, 
paper t low, fo rms, and the myriad details that 
can make the dit terence between a wel l -
managed practice and one that just "happens." 
These services are performed by a staff ot ski l led 
designers and equipment special ists, working in 
modern display rooms showing the latest equip-
ment. Our staff and the outside consul tants with 
whom they frequently col laborate, are careful to 
work wi th in your budget. 
Our Center is an arm ot Healthco's full-service 
medical supply network, and we are happy to pro-
vide our customers wi th this complete service. It 
you would like to see examples of our work, or have 
our help in any ot the areas out l ined, drop in or 
phone col lect. 
+ l e a l t h c o 
Physicians' Office Design & Equipment Center 
25 Stuart Street, Boston, Mass. 02116 
(617)542-1162; 423-6045 




—providing new opportunities for students to enhance their medical education. 
Features of the program include: 
• teaching films available on a loan basis 
• Sandoz Annual Achievement Award 
• guest lecturer programs 
• educational booklets 
• audio-visual aids on obesity, psychiatric emergencies, geriatrics, 
and other subjects of medical interest 
• other specialized medical services 
For complete information about the FUTURE PHYSICIAN 
PROGRAM contact: 
J o h n Staff ier , 
medical school Sandoz representative 
for the New England Area 
100 College Ave, Medford, Mass 02155. 
Telephone: (617) 391-8545 
or D o n G u n n e s o n , 
Sandoz Pharmaceuticals, Route 10, 
East Hanover, NJ 07936. 
Telephone: (201) 386-8394. 
John Staffier 
Why add Librium*(chioKiiazepoxide hci) 
to your cardiovascular regimen? 
Excessive anxiety in 
susceptible patients can 
set in motion a chain of 
responses which add to 
the heart's w o r k and 
thereby increase the 
poss ib i l i ty of cardio-
vascular complications. Furthermore, 
intense anxiety may interfere wi th 
effective medical management since 
some patients, in an attempt to deny 
their illness, may resist acceptance 
of necessary medication, 
dietary restrict ions 






.A relieve undue anxiety, ad-
junctive Libr ium (chlordi-
azepoxide HCI) may he 
beneficial. 
j "Specific" for anxiety 
I reduction... 
wide margin of safety 
Libr ium is used as an adjunct to 
p r i m a r y cardiovascular medica-
tions, since it acts directly on the 
central nervous system, reducing 
excessive anxiety and emotional 
tension. In so doing, L ibr ium in-
d i rect ly affects cardiovascular 
function. 
L ibr ium has a high degree of 
antianxiety effectiveness wi th a 
wide margin of safety. In proper 
dosage, L ibr ium usually helps calm 
the overanxious patient without 
u n d u l y inter fer ing w i t h mental 
acuity or general performance. In 
the elderly and debilitated, the ini-
tial dosage is 5 mg h.i.d. or less to 
preclude ataxia or oversedation, in-
creasing gradually as needed and 
tolerated. 
L ibr ium is used concomitantly 
w i t h certain specific medications of 
other classes of drugs, such as car-
diac glycosides, diuretics, antihy-
pertensive agents, vasodilators and 
anticoagulants. Although clinical 
studies have not established a cause 
and effect relationship, physicians 
should he aware that variable effiects 
on blood coagulation have been re-
ported very rarely in patients re-
ceiving oral anticoagulants and 
Libr ium. After anxiety has been 
reduced to tolerable levels, L ibr ium 
therapy should he discontinued. 
5 m g 
F o r g e r i a t r i c 
p a t i e n t s a n d , 
i n g e n e r a l , f o r 
m i l d e r 
d e g r e e s o f 
c l i n i c a l l y 
s i g n i f i c a n t 
a n x i e t y 
1 0 m g 
F o r r e l i e f o f 
m i l d t o 
m o d e r a t e 
a n x i e t y 
2 5 m g 
S p e c i f i c a l l y 
f o r u s e i n 
s e v e r e a n x i e t y 
For relief of excessive anxiety 
a d j u n c t i v e 
Librium 10 mg 
(chlordiazepoxide FiCl) 
1 or 2 capsules t.i.d./q.i.d. yOCHE^ 
Before preseribing, please consult complete product 
information, a summary of which follows: 
Indications: Relief of anxiety and tension occurring 
alone or accompanying various disease states. 
Contraindications: Patients w i t h known hypersensi-
t iv i ty to the drug. 
Warnings: Caution patients about possible com-
bined effects w i t h alcohol and other CNS depressants. As 
w i t h all CNS-acting drugs, caution patients against haz-
ardous occupations requiring comp ete mental alertness 
(e.g., operating machinery, driving). Though physical and 
psychological dependence have rarely been reported on 
recommended doses, use caution in administering to 
addiction-prone individrials or those who might increase 
dosage; withdrawal symptoms (including convulsions), 
fol lowing discontinuation of the drug and similar to those 
seen w i t h barbiturates, have been reported. Use of any 
drug i n pregnancy, lactation, or in women of childbearing 
age requires that its potential benefits be weighed against 
its possible hazards. 
Precautions: I n the elderly and debilitated, and in 
children over six, l imit to smallest effective dosage (ini-
tially 10 mg or less per day) to preclude ataxia or overse-
dation, increasing gradually as needed and tolerated. Not 
recommended in children under six. Though generally 
not recommended, i f combination therapy w i t h other psy-
chotropics seems indicated, carefully consider individual 
pharmacologic effects, particularly in use of potentiating 
drugs such as MAOinhibitors andphenothiazines. Observe 
usual precautions in presence of impaired renal or hepatic 
function. Paradoxical reactions (e.g., excitement, stimula-
tion and acute rage) have been reported in psychiatric 
patients and hyperactive aggressive children. Employ 
usual precautions i n treatment of anxiety states w i t h evi-
dence of impending depression; suicidal tendencies may 
be present and protective measures necessary. Variable 
effects on blood coagulation have been reported very rarely 
i n patients receiving the drug and oral anticoagulants; 
causal relationship has not been established clinically. 
Adverse Reactions: Drowsiness, ataxia and confusion 
may occur, especially in the elderly and debilitated. 
These are reversible in most instances by proper dosage 
adjustment, but are also occasionally observed at the 
lower dosage ranges. I n a few instances syncope has been 
reported. Also encountered are isolated instances of skin 
eruptions, edema, minor menstrual irregularities, nausea 
and constipation, extrapyramidal symptoms, increased 
and decreased libido—all infrequent and generally con-
trolled w i t h dosage reduction; changes i n E E C patterns 
(low-voltage fast activity) may appear during and after 
treatment; blood dyscrasias (including agranulocytosis), 
jaundice and hepatic dysfunction have been reported 
occasionally, making periodic blood counts and liver func-
tion tests advisable during protracted therapy. 
Supplied: Librium® Capsules containing 5 mg, 
10 m g or 25 mg chlordiazepoxide H C I . Libritabs® Tablets 
containing 5 mg, 10 mg or 25 mg chlordiazepoxide. 
<ROCHE>oN 
Roche Laboratories 
ivision of Hoffmann-La Roche Inc. 
itley. New Jersey 07110 
From the Editors — To Our Patient Readers 
E N T E R S C O P E is back. 
A l t h o u g h m o r i h u n d these last 10 m o n t h s , the 
rmagazine has n o w recovered , albeit i n a 
s o m e w h a t m o d i f i e d f o r m a t . Eor y o u , o u r l o y a l — 
a n d p a t i e n t — readers ( a n d advert isers) , here's an 
e x p l a n a t i o n of o u r recent d i f f i c u l t i e s a n d an expl ica-
t i o n of o u r e x c i t i n g n e w o p p o r t u n i t i e s . 
• O u r last issue a p p e a r e d i n F e b r u a r y , 1974, h u t 
w a s d a t e d November/December 1973, V o l . 6, N o . 6. 
I n the i n t e r v e n i n g m o n t h s , the staff tha t produces 
Centerscope u n d e r w e n t some p e r s o n n e l changes, 
some m i s s i o n changes a n d some resu l tant p r i o r i t y 
changes. T h r o u g h o u t , o u r d e t e r m i n a t i o n h e l d : 
Centerscope s h o u l d he c o n t i n u e d o n l y i t the q u a l i t y tha t 
w e fe l t h a d character ized the m a g a z i n e c o u l d he 
reasonably assured. I n th i s d e t e r m i n a t i o n , w e w e r e 
j o i n e d b y the M e d i c a l Center ' s a d m i n i s t r a t i o n . 
• T h a t Centerscope has n o w reappeared s h o u l d , 
i n t u r n , assure o u r readers tha t the e d i t o r i a l staff 
has the necessary a d m i n i s t r a t i v e h a c k i n g to m a i n -
t a i n 'Scope as a f i r s t - q u a l i t y p u b l i c a t i o n . 
• To m a i n t a i n tha t q u a l i t y at w h a t w e feel is t h e 
necessary c o n c e n t r a t i o n , w e have elected to p u b l i s h 
Centerscope h e n c e f o r t h as a q u a r t e r l y p u b l i c a t i o n , 
ra ther t h a n as a b i m o n t h l y . 
• A b o u t the staff n o w p r o d u c i n g Centerscope: 
D o n a l d R. C i l l e r , e d i t o r since 1971, n o w is execu-
t ive e d i t o r . H e recent ly was n a m e d the M e d i c a l 
Center ' s D i r e c t o r o t I n f o r m a t i o n a l Services. O w e n J. 
M c N a m a r a , the n e w m a n a g i n g e d i t o r , has a r i c h 
a n d n a t i o n a l - a w a r d - w i n n i n g b a c k g r o u n d i n c o m -
m u n i t y j o u r n a l i s m . Jerome Schuerger , the art direc-
t o r , has been m a k i n g Centerscope l o o k the w a y tha t 
i t does — a n d has been w i n n i n g a w a r d s tor i t — 
since t h e f i r s t issue i n 1967. H e is d i rec tor o t Bos ton 
U n i v e r s i t y ' s g r a p h i c - d e s i g n of f ice . N a n c y H a s l a m , 
the assistant e d i t o r , came to the M e d i c a l Center 
t r o m d a i l y j o u r n a l i s m at the U n i v e r s i t y o t N o r t h 
C a r o l i n a . 
• A m a j o r factor i n the c o n t i n u a t i o n ot the 
m a g a z i n e has been the d e m o n s t r a t e d l o y a l t y o t its 
readers . I n t w o appeals d u r i n g the last six issues, 
o v e r $2,000 has been c o n t r i b u t e d b y readers w h o 
elected t o d o so e v e n t h o u g h t h e y w e r e assured ot 
r e c e i v i n g the m a g a z i n e grat is w h e t h e r they gave or 
n o t . 
• O v e r the next t e w issues, i n response to 
specific requests t r o m readers, several n e w features 
w i l l he a p p e a r i n g . T w o ot t h e m m a k e the i r appear-
ance w i t h th is issue: "Research i n Progress , " a r t i -
cles t h a t h i g h l i g h t specific a n d s ign i f i cant research 
projects o n g o i n g at the M e d i c a l Center , a n d " L e g a l 
S i g n s , " a series o n medico lega l issues t r o m the 
Center tor L a w a n d H e a l t h Sciences at Boston U n i -
vers i ty School o t L a w . 
• O u r genera l a i m is to m a k e the magazine m o r e 
u s e f u l to its readers. Since m o s t o t o u r readers are 
a l u m n i o t the m e d i c a l a n d d e n t a l schools, w e shal l 
he a t t e m p t i n g to b r o a d e n o u r coverage ot a l u m n i 
af fairs . A n d tor a l l o u r readers — a l u m n i a n d n o n -
a l u m n i , profess ionals a n d laypersons al ike — w e 
shal l he b r i n g i n g to the tore M e d i c a l Center ac-
t iv i t i es tha t can he ot general use. For instance, i n 
th is issue, w e present a p o i n t e d article o n one ot 
t o d a y ' s hot test topics — assur ing the q u a l i t y o t 
m e d i c a l care. 
• W e speci f ical ly i n v i t e a l u m n i readers to c o n t r i b -
ute articles tha t express v i e w p o i n t s o n w h e r e 
m e d i c i n e — a n d the people w h o practice m e d i c i n e 
— are h e a d i n g . W h a t are y o u r t h o u g h t s o n c u r r e n t 
t rends i n m e d i c i n e , a n d i n w h a t context d o y o u see 
y o u r s e l f p r a c t i c i n g i n the fu ture? 
• L i k e w i s e , w e w h o l e h e a r t e d l y solicit letters 
t r o m o u r readers — about past articles, suggested 
features , genera l c o m m e n t s . W e stress tha t 
Centerscope has to he u s e f u l to its readers i t i t is to 
exist, so let us k n o w h o w y o u d o — or d o n ' t — 
m a k e use o t 'Scope as a t o o l . 
I n c o n c l u s i o n , w e r e s u m e the p u b l i c a t i o n ot 
Centerscope i n a s p i r i t o t o p t i m i s m . W e t h a n k o u r 
readers tor the i r enthusiast ic c o m m e n t s about o u r 
past e f for ts . A n d , since rea l i ty is u p o n us, w e ask 
tha t al l readers w h o have n o t recent ly d o n e so 
u r g e n t l y consider a v o l u n t a r y c o n t r i b u t i o n to h e l p 
keep us a l ive . A r e p l y enve lope is a t tached w i t h i n 
the magaz ine . 





Peer review. Doctors 
examining doctors. All for 
the benefit of whom? For 
one look at peer review, 
see Page 11. 
Winter/1974-1975 
Volume 7 Number 1 
Execut ive Editor Donald R. Glller 
Managing Editor Owen J. McNamara 
Ar t Director Jerome Schuerger 
Ass is tant Editor Nancy Haslam 
Staff Ass is tants Rose Razzino 
Fran Perrone 
Adver t is ing Representat ive: John Reeves Associates, 
Inc., 345 Jaeger Avenue, Maywood, NJ 07607. Telephone 
201/843-4308. 
C o n t e n t s 
7 John I. Sandson: 
New Hand at BUSM's Helm 
Who is Dr. Sandson, and what are his thoughts upon entering the 
deanship of BUSM? Also, Owen J. McNamara's reprise of the 
Fphraim Friedman years. 
11 Peer Review 
Leon S. White, Boston's commissioner of health and hospitals, 
writes on some paradoxical outcomes of hospital utilization re-
view. Also, news of BUMC's national role in the PSRO program, 
and Gail Seely's photoessay on how one hospital - University 
Hospital - is affected by peer-review and other sometimes bizarre 
regulations. 
Publ ished quarter ly by Boston University Medical Center, 
80 East Concord Street, Boston, MA 02118, to communicate the 
concern of the Medical Center for the development and maintenance 
of Improved health care In contemporary society. 
The members of Bos ton Universi ty Medical Center are 
University Hospital, Boston University School of Medicine and Boston 
University School of Graduate Dentistry. More than 20 New England 
health Institutions are affiliated with the Medical Center. 
Feature art ic les are signed and represent the author's 
viewpoint. Readers are encouraged to comment through the Letters 
column. 
Centerscope's audience, which receives the magazine 
gratis and Is requested to support It voluntarily, consists of alumni, 
faculty, students, members of the professional staffs, trustees and 
officers of the Medical Center and Its affiliated institutions. Other 
subscriptions are available at a cost of $8/year. 
Cover : Design by Jerome Schuerger 
Photography by John MacFarlane/Boris Studio 
Other Photography: Pages 8 ,18 ,25 ,35 — Harry Trask; 20 
(top left) — Boston University Photo Service; 22 — Martin A. Feldman; 
30 — Bradford Herzog. 
18 Hospital President 
John C. MaoLean's look at University Hostpital's man in the hot seat. 
21 Gerontology Center 
Boston University's new cross-campus, interdepartmental center 
with a rich heritage shows promise of making a difference, by Owen 
J. McNamara. 
25 Commencement 7 4 
Louis J.p. Calisti on future trends in dentistry. Richard J. Granton love 
of patients. The master list of SGD and BUSM graduates. 
Departments 
6 Legal Signs 
17 Comment 
23 Research in Progress 
33 Kaleidoscope 
35 Alumni Notes 
HEALT^' 
Faculty members Isaac 
Asimov, noted writer, and 
Matthew Derow, who re-
tired this past summer, at 
commencement gather-
ing. Texts of addresses, 





what should the doctor 
tell the Inquiring employer? 
by George J. Annas, J . D . , M . P . H . 
The three traditional confidential re-
lationships i n our society are priest-
penitent, attorney-client, and doctor-
patient. The term "conf ident ia l i ty , " as 
used in the doctor-patient context, is 
descriptive of an expressed or implied 
agreement that the doctor w i l l not dis-
close the information received from the 
patient to anyone not directly involved 
in the care and treatment of the patient. 
The general principle is as o ld as the 
Hippocratic Oath, which first set out 
the doctor's duty i n the fo l lowing 
terms: 
Whatsoever things I see or hear concern-
ing the life of man, in any attendance on 
the sick or even apart therefrom which 
ought not to be noised about, I will keep 
silent thereon, counting such things to 
be inviolably sacred. 
The concept has been somewhat re-
formulated for modern physicians in 
the Principles of Ethics of the American 
Medical Association: 
A physician may not reveal the confi-
dences entrusted to him in the course of 
medical attendance, or the deficiencies 
he may observe in the character ot pa-
tients, unless he is required to do so by 
law or unless it becomes necessary in 
order to protect the welfare of the indi-
vidual or the community. 
While i t is difficult to disagree w i t h 
the sentiments expressed in these 
documents, applying them to concrete 
office problems may be no easy matter. 
In this respect, however, the case law, 
including a recent case from Alabama, 
offers the practitioner some guidance. 
As can be seen from comparing the 
Hippocratic document w i t h the A M A 
formulation, an exception to the strict 
holding of confidence has developed 
when disclosure is necessary " i n order 
to protect the welfare of the individual 
or the communi ty . " This type of an 
exception was considered, for exam-
George J. Annas is director of the Center 
for Law and Health Sciences, Boston Uni-
versity School of Law. "Legal Signs" is a 
new continuing feature of Centerscope and 
the Center for Law and Health Sciences. 
pie, i n a 1920 Nebraska case. The law-
suit arose after the doctor diagnosed 
what he felt reasonably sure was 
syphilis and advised the patient to 
leave town to prevent transmission of 
the disease. The patient said he would , 
but on the fol lowing day changed his 
m i n d . The physician, who also acted as 
the hotel doctor when one was needed, 
informed the proprietress of the hotel 
that the patient had a "contagious dis-
ease" and advised her to disinfect his 
bedclothing and wash her hands i n al-
cohol afterwards. Act ing on this warn-
ing, the proprietress threw the 
plaintiff's belongings into the hail and 
forced him to leave. The patient sued 
the physician for breach of confidence. 
Public duty. The court said that, 
while one could sue a physician for 
breach of confidence, the physician 
could successfully defend-such an ac-
tion if the physician reasonably be-
lieved the patient had a dangerous and 
"h ighly contagious" disease that 
would be likely to be spread to others, 
and the physician made only so much 
disclosure as was necessary to prevent 
the spread of the disease. In such a case 
the court found that the physician 
might actually have a " d u t y to the pub-
l ic" to warn others, and accordingly 
affirmed a judgment in favor of the 
physician. 
This case has long stood as the lead-
ing case on doctor-patient confidential-
ity. A recent case, however, sheds 
much additional light on the way 
courts are likely to view physician dis-
closures in the future. In an Alabama 
case decided i n late 1973, a doctor was 
sued by his patient after he disclosed 
"certain information acquired in the 
course of a doctor-patient relation-
s h i p " to the patient's employer. The 
lower court dismissed the suit as failing 
to state a cause of action. The Supreme 
Court of Alabama, however, reversed 
and sent the case back for trial. The 
court found that the patient could sue 
his physician for disclosing confiden-
tial medical information to his em-
ployer on any of three grounds: (1) For 
breach of confidentiality on the grounds 
that physicians have a duty not to dis-
close information acquired in the 
course of a doctor-patient relationship; 
(2) For invasion of privaa/ on the 
grounds that unauthorized disclosure 
of intimate details of a patient's health 
may amount to unwarranted publiciza-
tion of one's private affairs; and (3) For 
breach of contract on the grounds that 
the contractual relationship entered 
into between doctor and patient i m -
plies that the doctor w i l l treat all per-
sonal information about the patient in 
strict confidence. As in the Kansas 
syphilis case, the court noted that if the 
disclosure could be shown to be i n tlae 
best interest of society or the patient, 
the doctor would have a defense to any 
or all of these charges. 
Proper responses. While separated by 
over 50 years, these two cases can pro-
vide much guidance to the physician 
faced w i t h a request for information 
from a patient's employer. The general 
rule, of course, is that no information 
should be given out to any third party 
not engaged in the treatment of the 
patient without the writ ten authoriza-
tion of the patient. In the case of a 
specialist where the nature of the spe-
cialty itself might indicate the type of 
illness, injury or disability being 
treated (e.g., psychiatry), the physi-
cian would be well-advised not even to 
disclose that the person about whom 
information is being sought is his pa-
tient. A proper response to such an 
inquiry w o u l d be that no information 
can be provided without patient au-
thorization, including acknowledg-
ment that the person about w h o m an 
inquiry is being made is or is not a 
patient. 
Where the physician's specialty 
alone wi l l not indicate the problem for 
which the patient is being seen, the 
physician should probably simply ex-
plain to the caller that both the law and 
medical ethics prevent h i m or her from 
disclosing medical information about 
patients without their writ ten consent. 
It would also be appropriate for the 
physician to inform the patient that 
such a request had been made. 
Exceptions. As the cases discussed 
above indicate, the only exceptions to 
these rules involve the good of society 
in the sense of preventing the spread of 
disease or physical danger to others, or 
(Continued on Page 34) 
6 
Sandson Takes 
Helm at School 
of Medicine 
DR. J o h n I . Sandson , associate d e a n for h e a l t h services at the A l b e r t E ins te in Col lege 
of M e d i c i n e , N e w Y o r k C i t y , has 
been n a m e d d e a n of the School 
of M e d i c i n e , Pres ident John R. 
S i lbert a n n o u n c e d . 
D r . S a n d s o n is a d i s t i n g u i s h e d 
m e d i c a l educator w i t h a b r o a d 
b a c k g r o u n d i n c l in ica l a n d re -
search m e d i c i n e a n d a d m i n i s -
t r a t i o n . H e a s s u m e d his n e w pos t 
o n a f u l l - t i m e basis N o v . 1 , suc-
ceeding D r . E p h r a i m F r i e d m a n , 
w h o became d e a n of E i n s t e i n 
Col lege o n Sept . 1 . 
" W e are d e l i g h t e d to w e l c o m e 
D r . S a n d s o n to o u r m e d i c a l 
s c h o o l , " Pres ident Si lbert de -
c lared . " H e conceives m e d i c a l 
e d u c a t i o n to be a career - long 
process, i n f o r m e d b y the social 
a n d in te l l ec tua l concerns o f n o n -
m e d i c a l p e o p l e . D r . S a n d s o n w i l l 
c o n t i n u e the progress o f o u r 
School o f M e d i c i n e , w h i c h i n the 
last decade has achieved n a t i o n a l 
r a n k , a n d he w i l l c o n t i n u e o u r 
p r o g r a m s t o in tegrate the v a r i e d 
h e a l t h profess ions i n m o r e effec-
t ive service to the p u b l i c . " 
I n a n n o u n c i n g the a p p o i n t -
m e n t . D r . Si lber a n d A c a d e m i c 
Vice Pres ident for H e a l t h A f f a i r s 
R i c h a r d H . E g d a h l e m p h a s i z e d 
D r . Sandson's a d m i n i s t r a t i v e 
achievements at E i n s t e i n Col lege , 
h is r a p p o r t w i t h f a c u l t y a n d s t u -
dents a n d h is c o n c e p t i o n o t the 
c h a n g i n g roles o t p h y s i c i a n s a n d 
o ther h e a l t h profess ionals i n the 
d e l i v e r y o t m e d i c a l care. 
S a n d s o n has h a d a d i s t i n -
g u i s h e d career as a general i n t e r -
n i s t a n d a r h e u m a t o l o g i s t — a 
c l in ica l a n d research specialist i n 
diseases o t the j o i n t s . H e has also 
served i n v a r i o u s a d m i n i s t r a t i v e 
pos i t ions b r i d g i n g m e d i c a l educa-
t i o n a n d c l in ica l pract ice . 
Hospital liaison. D r . S a n d s o n 
has been s e r v i n g i n k e y h o s p i t a l -
l i a i son posts at E i n s t e i n Col lege . 
A s associate dean tor h e a l t h ser-
vices, he has been responsible tor 
the a d m i n i s t r a t i o n ot contracts 
w h e r e b y E ins te in Col lege staff 
m e m b e r s p r o v i d e profess iona l 
services to N e w Y o r k C i t y m u n i c -
i p a l hospi ta ls i n The Bronx , spe-
ci f ical ly L i n c o l n H o s p i t a l a n d 
B r o n x M u n i c i p a l H o s p i t a l . S i m u l -
taneous ly he has served as direc-
tor o t the H o s p i t a l o t the A l b e r t 
E ins te in Col lege o t M e d i c i n e . The 
Col lege H o s p i t a l , a p r i v a t e refer-
ra l i n s t i t u t i o n , shares m a n y o t its 
staff m e m b e r s a n d p r o g r a m s w i t h 
B r o n x M u n i c i p a l . 
D r . E g d a h l , w h o is also direc-
tor o t B o s t o n U n i v e r s i t y M e d i c a l 
Center , dec lared t h a t D r . 
Sandson's experience i n th i s k i n d 
ot w o r k w i l l be i n v a l u a b l e i n as-
s u r i n g t h a t the School o t 
M e d i c i n e m a i n t a i n s a n d i m p r o v e s 
the q u a l i t y o t care at its a f f i l i a t e d 
hospi ta l s . 
E g d a h l served as c h a i r m a n o t 
the search c o m m i t t e e seeking a 
n e w d e a n . " W e canvassed the 
na t ion ' s l eadersh ip i n m e d i c a l 
e d u c a t i o n , " he c o m m e n t e d , " a n d 
D r . S a n d s o n was o u r f i rs t -choice 
candidate . H e has i m p r e s s e d us 
al l w i t h his u n d e r s t a n d i n g ot the 
challenges a n d p r o b l e m s fac ing 
m e d i c a l e d u c a t i o n . 
" J o h n S a n d s o n , " E g d a h l c o n -
t i n u e d , " e x h i b i t s a k e e n percep-
t i o n o t the c h a n g i n g roles o t p r o -
fessionals i n h e a l t h care. H e has 
s h o w n leadersh ip i n the educa-
t i o n o t p h y s i c i a n s , a n d i n b u i l d -
i n g closer e d u c a t i o n a l a n d c l in ica l 
r e l a t i o n s h i p s a m o n g the m a n y 
h e a l t h profess ionals educated a n d 
t r a i n e d at B o s t o n U n i v e r s i t y . I t is a 
s ingle t r i b u t e to h is s t a n d i n g t h a t 
he n u m b e r s a m o n g h is pat ients i n 
N e w Y o r k m a n y o t the f a c u l t y 
m e m b e r s a n d t h e i r tami l ies o t 
E i n s t e i n . " 
Pennsylvania native. D r . Sand-
son is a n a t i v e o t Jeannette, 
P e n n . , a t t e n d e d St. V i n c e n t C o l -
lege i n La t robe , P e n n . a n d re-
ce ived his m e d i c a l degree i n 1953 
t r o m W a s h i n g t o n U n i v e r s i t y 
M e d i c a l School i n St. L o u i s . H e 
began his pos tgraduate m e d i c a l 
t r a i n i n g as a m e d i c a l i n t e r n at 
Presbyter ian H o s p i t a l , N e w Y o r k 
C i t y , a n d c o m p l e t e d res idency 
t r a i n i n g there a n d at Bronx 
M u n i c i p a l H o s p i t a l . 
H e was f i r s t a p p o i n t e d to the 
E ins te in Col lege facul ty i n 1956, 
one year after the f o u n d i n g o t 
the i n s t i t u t i o n . H e was succes-
s ively assistant i n s t r u c t o r i n 
m e d i c i n e , i n s t r u c t o r , assistant 
professor , associate professor , 
a n d , i n 1971, he w a s a p p o i n t e d 
professor o t m e d i c i n e . F r o m 1970 
to 1972 he served as ac t ing 
c h a i r m a n o t the E ins te in College 
D e p a r t m e n t o t M e d i c i n e . 
A s a r h e u m a t o l o g i s t . D r . Sand-
son has carr ied o u t extensive 
basic a n d c l in ica l research o n the 
c o m p o n e n t s o t j o i n t f l u i d a n d 
carti lage. H i s m o s t recent re-
search focus has been o n the 
i m m u n o l o g i c role o t cer ta in large 
sugar molecules f o u n d i n these 
tissues. H e is the a u t h o r or co-
a u t h o r o t 40 research 
papers . 
Sandson is a m e m b e r o t 
n u m e r o u s profess ional organiza-
t ions , i n c l u d i n g the A s s o c i a t i o n 
o t A m e r i c a n Physic ians a n d the 
A m e r i c a n Society ot C l i n i c a l I n -
v e s t i g a t i o n . H e is a past p r es i -
d e n t o t the N e w Y o r k R h e u -
m a t i s m Assoc ia t ion . H e is a 
m e m b e r o t the G e n e r a l M e d i c i n e 
S t u d y Sect ion o t the N a t i o n a l I n -
st i tutes o t H e a l t h . 
D r . S a n d s o n is m a r r i e d to the 
f o r m e r H a n n a h N e y , a n d t h e y 
have t w o c h i l d r e n , Jennifer, 15, 
a n d T h o m a s , 12. • 
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by John I. Sandson, M.D. 
1 a m d e l i g h t e d to accept the p o s i t i o n of d e a n of B o s t o n U n i v e r s i t y School of M e d i c i n e a n d a m p a r t i c u l a r l y pleased to have the o p p o r t u n i t y to 
w o r k closely w i t h D r . John Silber a n d D r . R i c h a r d 
E g d a h l . U n d e r t h e i r progress ive l eadersh ip i t w i l l 
be possible tor the School o t M e d i c i n e to m o v e 
f o r w a r d a n d to c o n t i n u e to m a k e m a j o r c o n t r i b u -
t ions i n m e d i c a l e d u c a t i o n , research a n d p a t i e n t 
care. The close ties t h a t have been d e v e l o p e d bet-
w e e n the U n i v e r s i t y a n d the School o t M e d i c i n e 
d u r i n g the past several years are i m p o r t a n t i n 
a c h i e v i n g these object ives, a n d I w i l l w o r k t o w a r d 
s t r e n g t h e n i n g these ties w i t h the U n i v e r s i t y . 
T h e p r i m e m i s s i o n o t a m e d i c a l school is the e d u -
c a t i o n o t excel lent p h y s i c i a n s . H o w e v e r , the t o u r 
years i n m e d i c a l school are j u s t p a r t o t a p h y s i c i a n ' s 
John I. Sandson, the School of Medicine's new dean, prepared 
these remarks for delivery at the faculty meeting at which his ap-
pointment was announced. 
p r e c i a t i o n o t the h u m a n i s t i c aspects o t m e d i c i n e . 
U n f o r t u n a t e l y , there is n o magic f o r m u l a or cur-
r i c u l u m t h a t w i l l guarantee the a c c o m p l i s h m e n t o t 
these goals. I n recent years there has been m u c h 
emphas i s o n c u r r i c u l u m change. O f t e n , there has 
been change t o r the sake o t change a n d w i t h o u t 
adequate e v a l u a t i o n . By tar the m o s t cr i t ical i n g r e -
d i e n t i n a n y c u r r i c u l u m is the facul ty . T he f a c u l t y 
m u s t k n o w a n d u n d e r s t a n d the above goals a n d be 
i n s p i r e d to teach w e l l . There is n o c u r r i c u l u m 
change tha t can take the place ot a w e l l - m o t i v a t e d 
f a c u l t y . 
I t is i m p o r t a n t t h a t p h y s i c i a n s possess the h u m a n 
qual i t ies so necessary i n c a r i n g tor the sick. I feel 
tha t m o s t o t these qual i t ies c anno t be t a u g h t . The 
a d m i s s i o n process needs to be d e v e l o p e d so i t can 
select tor these qual i t ies , a n d these qual i t ies t h e n 
n e e d to be re -e n to rc e d as m u c h as possible d u r i n g 
m e d i c a l school . S tudents m u s t w o r k w i t h p h y s i -
cians — a t t e n d i n g s a n d housesta t t — w h o are 
s k i l l e d i n b o t h the art a n d science o t m e d i c i n e . 
Primary care. A f t e r c o m p l e t i n g t o u r years o t m e d i -
cal school w h e r e the p r e c e d i n g objectives have been 
f u l f i l l e d , the s t u d e n t s h o u l d be able to m a k e a n i n -
te l l igent career choice, tor he w i l l have been p r e -
p a r e d to p u r s u e f u r t h e r t r a i n i n g e i ther i n h i g h l y f o -
cused areas such as cardiac s u r g e r y or i n less f o -
cused areas such as p r i m a r y care. I t is v e r y d e a r 
t h a t the c o u n t r y needs m o r e phys ic ians w e l l p r e -
t r a i n i n g . I n houses ta t t a n d f e l l o w s h i p p r o g r a m s , 
the y o u n g p h y s i c i a n w i l l acquire the n e e d e d p r a c t i -
cal experience a n d specia l ized ski l l s . O n the o t h e r 
h a n d , i n m e d i c a l school , the s t u d e n t needs to ac-
q u i r e a s o u n d scientif ic basis o t m o d e r n m e d i c i n e , a 
d e a r u n d e r s t a n d i n g o t m e c h a n i s m s o t disease, a 
general , w e l l - s u p e r v i s e d c l in ica l experience, contact 
w i t h d i v e r s i f i e d types o t ro le m o d e l s , a n d a n a p -
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p a r e d to assume the p r i m a r y r e s p o n s i b i l i t y tor a 
pa t ien t ' s t o t a l h e a l t h care. I n m y j u d g m e n t , s u c h 
p h y s i c i a n s have one o t the m o s t d i t t i c u l t a n d de-
m a n d i n g roles i n a l l o t m e d i c i n e . T h e y n e e d to be 
e x t r e m e l y w e l l p r e p a r e d , tor t h e y m u s t have a s o l i d 
scienti t ic base; a b r o a d , t h o r o u g h k n o w l e d g e o t c l i n -
ical m e d i c i n e ; a n d expert ski l ls i n r e l a t i n g to p e o p l e . 
M e d i c a l schools can encourage i n d i v i d u a l s to p u r -
sue careers i n p r i m a r y care b y d e v e l o p i n g p r o p e r 
ro le m o d e l s , o r g a n i z i n g t r a i n i n g p r o g r a m s , a n d g i v -
i n g f a c u l t y in teres ted i n p r i m a r y - c a r e teach ing a n d 
research a p p r o p r i a t e r e c o g n i t i o n . I t pleases m e that 
B U S M is one o t the t e w excel lent schools tha t has 
t a k e n the lead i n d e v e l o p i n g a q u a l i t y p r i m a r y - c a r e 
t r a i n i n g p r o g r a m . 
M e d i c a l schools h a v e a n ex t remely i m p o r t a n t re-
s p o n s i b i l i t y tor c rea t ing n e w k n o w l e d g e i n basic 
science, c l in ica l m e d i c i n e a n d health-care d e l i v e r y . 
M o s t diseases are stiU n o t f u l l y u n d e r s t o o d , a n d 
there are m a n y t h a t c a n n o t be ef fect ively p r e v e n t e d 
or t reated . M u c h w o r k r e m a i n s to be d o n e i n i m -
p r o v i n g o u r systems o t h e a l t h care a n d e v a l u a t i n g 
t h e i r effect iveness. There is a great n e e d tor creative 
research i n m o s t areas o t m e d i c i n e . The School o t 
M e d i c i n e has m a n y excellent inves t igators w h o 
have a n d w i l l c o n t i n u e to m a k e s ign i f i cant con-
t r i b u t i o n s . I w i l l encourage a n d s u p p o r t t h e m i n 
every w a y 1 can. 
Involved in care. By the i r v e r y n a t u r e , m e d i c a l 
schools are h e a v i l y i n v o l v e d i n h e a l t h care. I n the 
past , m o s t m e d i c a l schools have concentra ted o n 
i n p a t i e n t services a n d episodic p a t i e n t care. I n the 
f u t u r e there w i l l be m o r e emphas i s o n o u t p a t i e n t 
services, c o n t i n u i t y o t care a n d e v a l u t a t i o n o t care. 
The same h i g h - q u a l i t y t each ing tha t exists o n i n -
p a t i e n t services s h o u l d also be d e v e l o p e d o n o u t -
p a t i e n t services. These d e v e l o p m e n t s have a lready 
b e g u n at B U S M a n d s h o u l d be great ly fac i l i ta ted 
w h e n the n e w a m b u l a t o r y - c a r e center is c o m p l e t e d 
at Bos ton C i t y H o s p i t a l . 
M o s t m e d i c a l schools have f u n c t i o n e d i n h o s p i -
tals a n d o ther h e a l t h faci l i t ies a d m i n i s t e r e d b y sepa-
rate corporate ent i t ies . T h i s t y p e o t a r r a n g e m e n t 
has a n d s h o u l d c o n t i n u e to w o r k w e l l at B U S M . 
The r e l a t i o n s h i p s w i t h U n i v e r s i t y H o s p i t a l , B o s t o n 
C i t y H o s p i t a l , the B o s t o n Veterans A d m i n i s t r a t i o n 
H o s p i t a l a n d the o t h e r a f f i l i a t e d i n s t i t u t i o n s are ex-
t r e m e l y i m p o r t a n t to B U S M . 1 l o o k f o r w a r d to 
l e a r n i n g m o r e a b o u t these i n s t i t u t i o n s a n d w o r k i n g 
closely w i t h t h e m . 
1 a m e x t r e m e l y pleased to be c o m i n g to Bos ton 
U n i v e r s i t y School o t M e d i c i n e . W i t h the h e l p o t D r . 
Si lber , D r . E g d a h l , t h e f a c u l t y , the s tudents a n d the 
staff, I bel ieve the School o t M e d i c i n e w i l l c o n t i n u e 
to c l i m b i n stature a n d , by a d d r e s s i n g i tsel f to the 
i m p o r t a n t chal lenges i n e d u c a t i o n , research a n d 
h e a l t h care, w i l l become one o t the m o s t e x c i t i n g 




PRIOR to departing as dean of BUSM at the end of the summer to become dean of the Albert Einstein 
College of Medicine and vice president for medical affairs of the 
parent Yeshiva University, Dr. Ephraim Friedman took a 
retrospectivelprospective look at the two institutions in an inter-
view with the editors of Centerscope. 
Like the man w h o has just surmounted one mountain. 
Dean Friedman discerned another mountain ahead: There is 
still much work to be done at BUSM, Friedman feels, but the 
major hurdles of this era have been overcome; at Einstein, 
they loom large — and, to the climber, exciting. 
Dr. Friedman's motives for accepting the New York dean-
ship are mixed, but the basic moving force appears to be the 
challenge that that insti tution offers. The New York job was 
attractive, for instance, because of a "nostalgia" factor (he 
attended Yeshiva H i g h School). Another factor is Dr. 
Friedman's feeling that he wants to match any abilities he 
might have to a job that must be done. He likes the challenge 
and responsibilities that lie in wait at Einstein: "The type and 
scope of the problems there are greater; which is not to say 
that we have no problems here. But there is a difference i n 
magni tude. " 
Perhaps the greatest challenge that Friedman sees ahead 
at Einstein is wedding that institution f irmly to Montefiore 
Hospital, located nearby i n the South Bronx. A t present, the 
arrangement between the two institutions is a loose one at 
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best, w i t h their independence getting i n the way of ideal 
health-care delivery for that area of N e w York. The relation-
ship that has evolved in Boston between University Hospital 
and the School of Medicine is the model Friedman w i l l work 
f rom, but he sees many difficult months and years passing 
before such an arrangement comes to frui t ion. 
What's left. The major chore for the new dean here, Fried-
man feels, w i l l be to maintain, continue to implement, and 
refine the accomplishments that the School has realized i n 
recent years i n such areas as curriculum, minori ty recruiting 
and relationships w i t h City Hospital . " I don't see any major 
internal or external changes i n the province of the dean. I 
think major changes w i l l continue to occur here, but many of 
them w i l l be in the area of the Medical Center — such 
matters as Professional Standards Review Organizations 
and continuing education," Dr. Friedman said. 
"The key thing to keep i n m i n d — one of the unique facets 
of Boston University Medical Center — is the strength of the 
Medical Center itself. This is not true in many schools. Many 
have tried i t and have failed. Ours has been a strong, viable 
Center. It should be maintained as such." 
O n the subject of financing medical education. Dr. Fried-
man sees no difference between the position of BUSM and 
the vast majority of American medical schools. "The only 
area i n which Boston University is different is i n its untap-
ped resource: a lumni f u n d i n g , " he said. " I n this area, it has 
to rank among the very lowest i n the na t ion . " 
The problem, the former dean feels, is not amenable to 
immediate solution. However, he observed w i t h irony, " I t 
does represent a new opportunity for funding — it is turf not 
yet p l o w e d . " "Years and years" of development w i l l be 
needed, he said, to reorient BUSM alumni to the support of 
their school. 
The only creativity in the area of financial solutions, 
Friedman feels, lies i n University President John R. Silber's 
idea of a deferred tui t ion system for medical students. But 
such a system cannot be put into effect unilaterally, " a n d , to 
date, no other schools i n this region have expressed any 
interest in breaking any ground i n this area." In the next year 
or t w o , he said, these schools may well have a change of 
heart. 
Dreams. Looking back on his term at BUSM, Friedman 
evaluated two major items on his original agenda: " . . . l ike 
all dreams, parts have been accomplished and parts have 
n o t . " 
Friedman tried, after perceiving a void at the School i n 
what some have called the " h u m a n sciences" — economics, 
political science, anthropology, ecology, sociology and the 
like — to f i l l that void . A m o n g other achievements, he points 
to the establishment of the Department of Socio-Medical 
Sciences under Dr. Norman A. Scotch, the development of 
International Health and N u t r i t i o n under Dr. Joseph Vitale, 
and the addition to the faculty of Dr. Sol Levine, a medical 
sociologist w i t h appointments on both the Charles River and 
Medical Center campuses. A n d although it was not through 
his direct effort, Friedman applauds the recruitment to the 
Medical Center of Dr. Paul M . Gertman, a young but nation-
ally k n o w n leader in the evolving field of health-services 
research and development. 
But Friedman doesn't hide his disappointment at the lack 
of further synergy between the two Boston University cam-
puses, especially in the area of the humanities. " I was hop-
ing to do that through the Six-Year Program, which was 
intended not only to accelerate medical education, but also 
to integrate liberal education into medical school. Unfor tu-
nately, geographic and political obstacles have thus far pre-
vented that f rom being accomplished." 
Dr. Friedman feels that the Six-Year Program itself is 
stable and established. One of the goals was to attract h igh-
quality students. There is no question, w i t h 1,000 applica-
tions f rom valedictorians f rom the best high schools in the 
country, that Boston University is getting a very high quality 
student. The other goal was acceleration. That has 
dearly been accomplished. The goal of integration of pre-
medicine into medicine has not been accomplished, he 
points out. "But on balance, the advantages of the program 
outweigh the disadvantages and I think there has been an 
advantage to the University that we should not lose. 
" I hope that my successor is able to get some more integra-
t ion. There are beginnings of that now, i n the fourth-year 
program." 
Loosening up. The only advantage to acceleration of medi-
cal education, i n Dr. Friedman's view, is that it loosened up 
the curriculum, i n that BUSM no longer has a rigid four-year 
program. The issue of time, per se, "has clearly been shown 
to be an irrelevancy. Medical students are going to have to 
become perennial students. The cutoff time, in terms of the 
M . D . , is obviously art i f ic ial . " 
Reflecting on the school's curriculum i n light of compac-
tion and acceleration. Dr. Friedman sees a problem w i t h the 
fourth year. "Students approach it as a smorgasbord of 
electives, which is not terribly creative. Students take a little 
of this, a little of that, tending to get a superficial training i n a 
variety of courses. The students themselves feel it is an 
anticlimactic year. The key is to he more creative w i t h i t . The 
way I have tried to approach i t is to get at least a th i rd of the 
year into programmed electives. That is, students who have 
made a career choice w o u l d be able to choose their area of 
interest, but w o u l d have a course that was developed and 
was not just a random clinical elective. I feel very strongly 
that the hiasic sciences should be repeated in the fourth year, 
especially as they are relevant to a student's choice of 
specialization. For instance, a student intending to enter 
psychiatry w o u l d include i n his or her fourth year a month of 
neuroanatomy, a month of neurophysiology and a month of 
neuropharmacology. That w o u l d be a creative response to a 
need. That sort of th ing is under way here, and I hope that I 
can get it going at Albert Einstein as w e l l . " 
Dr. Friedman noted that Einstein has a three-year as well 
as a four-year program. The first class i n the three-year 
program has graduated. However, point ing out that accel-
eration for acceleration's sake has not proved to be impor-
tant, he said he has not detected much enthusiam on the part 
of the faculty and students at Einstein for the speedier pro-
gram. He also remarked that BUSM has had a three-year 




A Paradoxical Perspective 
by Leon S. White, Ph.D. 
P R E V I O U S speakers t o d a y h a v e discussed the issues of cost, q u a l i t y , l e n g t h of stay, a n d u t i l i z a t i o n i n r e l a t i o n to peer r e v i e w . Before 
b e g i n n i n g m y t a l k , i t m i g h t be a p p r o p r i a t e to r e a d a 
p a r a g r a p h f r o m a b o o k t h a t 1 f o u n d i n the M I T l i -
b r a r y n o t too l o n g ago, w h i c h s u m m a r i z e s some of 
w h a t has a l rea dy been discussed: 
The rise i n hospital cost has resulted largely f rom 
the general increase i n the price of all commodities, 
the higher salaries and wages being paid, and the 
extension of services available i n hospitals. For the 
higher prices charged for hospital care today, the 
public receives a much better quality of service than 
heretofore because of the improved facilities and 
medical techniques and a larger staff which pro-
vides a higher standard of medical service. I t 
should he noted that the increased cost of hospital 
care has been offset for the individual patient, i n 
part at least, by the reduction i n the average length 
of the period of hospitalization necessary i n most 
instances. The average length of stay per patient 
has been reduced f rom 18 to 20 days i n 1910, to 10 
or 12 days or even as low as 8 days at present. The 
advances i n medical science have also greatly en-
hanced the effectiveness and value of hospital ser-
vice. 
T h i s p a r a g r a p h came f r o m Hospital Care in the 
United States. I t w a s p r e p a r e d b y the C o m m i s s i o n 
o n H o s p i t a l Care a n d w a s p u b l i s h e d i n 1947. T h a t 
w a s 26 years ago. H o w far have w e come i n the last 
26 years? H o w far d o w e s t i l l have to go? 
Hospital focus. M y a s s i g n m e n t t o d a y is to ta lk 
a b o u t sys tem effects o f peer r e v i e w . T o discuss th i s 
top ic i n its t o t a l i t y w o u l d take m u c h m o r e t i m e 
t h a n 1 have been al located, because peer r e v i e w , at 
least as d e f i n e d b y the A M A , covers the ent i re 
range of m e d i c a l - r e v i e w ef for ts : medica l -pract ice 
analysis , i n p a t i e n t h o s p i t a l i z a t i o n a n d u t i l i z a t i o n , 
Leon S. Wtiite, Boston's commissioner of health and hospitals, de-
livered these remarks at a School of Medicine symposium on 
"Peer-Review Components of the Health-Care System." They are 
contained in the "Boston University Medical Center Perspectives 
on Health Policy" series described on page 34 of this issue. 
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e x t e n d e d - c a r e - f a c i l i t y u t i l i z a t i o n r e v i e w , m e d i c a l 
a u d i t , a m b u l a t o r y - c a r e r e v i e w , a n d c la ims r e v i e w . 
T h i s is too b r o a d f o r m e to cons ider a n d , there fore , 
1 w o u l d l i k e to focus o n issues re la ted to h o s p i t a l -
u t i l i z a t i o n r e v i e w . T h e A M A d e f i n i t i o n states t h a t 
h o s p i t a l - u t i l i z a t i o n r e v i e w i n c l u d e s the analysis o f 
t h e a p p r o p r i a t e n e s s of a d m i s s i o n s , services o r d e r e d 
a n d p r o v i d e d , l e n g t h o f stay, d ischarge practices, 
a n d d o c u m e n t a t i o n . B u t t h i s is s t i l l a b i t m o r e t h a n 
1 can cover , so to m a k e m a t t e r s as s i m p l e as poss i -
b le , 1 w o u l d l i k e t o focus o n a d m i s s i o n s a n d l e n g t h 
of stay, a n d assume t h a t the u t i l i z a t i o n - r e v i e w p r o -
cess does , i n fact, h a v e some c o n t r o l over these de-
cis ions. 
I n l o o k i n g at the s y s t e m effects, 1 sha l l focus o n a 
t w o - s e c t o r m o d e l : a hospi ta l -care sector a n d a 
secondary-care sector ( i . e . , a p o s t - h o s p i t a l sector) . 
T h e h o s p i t a l sector consists of employees , beds , pa -
t ients a n d a b a c k l o g o f elective a d m i s s i o n s . The 
secondary-care sector is character ized b y e m -
ployees , beds a n d pa t i en ts . The source of a c t i v i t y 
f o r these sectors is a p o p u l a t i o n t h a t p r o v i d e s p a -
t ients w h o appear to r e q u i r e h o s p i t a l care. W e shal l 
f u r t h e r assume t h a t the i n - h o s p i t a l p o p u l a t i o n is 
t h e sole source of pa t ien ts f o r t h e secondary-care 
sector. T h u s , t h e m o d e l consists o f a genera l p o p u -
l a t i o n s u p p l y i n g pa t ien ts to t h e h o s p i t a l sector, a 
p a t i e n t p o p u l a t i o n i n the h o s p i t a l sector t h a t i n t u r n 
p r o v i d e s pa t ien ts for secondary-care sector, a n d pa-
t ients i n b o t h sectors w h o e v e n t u a l l y r e t u r n , for the 
m o s t p a r t , to the genera l p o p u l a t i o n . 
To characterize the effects of peer r e v i e w , 1 have 
chosen to focus o n several d i m e n s i o n s o f the p r o b -
l e m t h a t cover the m a j o r issues: T he i n i t i a l effect of 
peer r e v i e w seems to be t h e f o c u s i n g of a t t e n t i o n 
o n a d m i s s i o n a n d r e t e n t i o n dec is ion cr i ter ia . 
N e i t h e r a d m i s s i o n decis ions n o r l e n g t h - o f - s t a y de-
cis ions have been systemat ica l ly cha l l enged before , 
b u t t h i s is w h a t is h a p p e n i n g t o d a y . C o n s e q u e n t l y , 
the doctors m a k i n g these decis ions are f o r c e d to re-
v i e w t h e m m o r e ca r e fu l ly t h a n ever before . A s a re-
su l t , m a n y doctors are m o d i f y i n g t h e i r dec is ion 
cr i ter ia p r i o r to a n y k i n d of f o r m a l g o v e r n m e n t a l or 
p r i v a t e - i n s u r a n c e sys tem e x a m i n a t i o n of w h a t t h e y 
are d o i n g . For e xa m ple , i n C a l i f o r n i a medical -care 
f o u n d a t i o n s , data have been col lected o n l e n g t h o f 
stay f o r a v a r i e t y of diagnoses . F o u n d a t i o n doctors 
are l o o k i n g at h o w the i r f e l l o w doctors treat cer ta in 
k i n d s of diseases, a n d m o v e m e n t t o w a r d a set of 
n o r m s has r e s u l t e d . 
Negative at first. A second effect o f the i n t r o d u c -
t i o n of s t r o n g u t i l i z a t i o n r e v i e w is a n i n i t i a l nega-
t ive response o n the p a r t of h o s p i t a l a d m i n i s t r a t o r s . 
A s one a d m i n i s t r a t o r said i n a s y m p o s i u m h e l d at 
M I T ' s S loan School of M a n a g e m e n t last fa l l , " T h e 
advocates of u t i l i z a t i o n r e v i e w are a s k i n g the h o s p i -
BUMC assigned a key 
role in PSRO 
training nationwide 
The Medical Center has been chosen 
by the Institute for Professional Stan-
dards to assist in developing a national 
training institute for key management 
personnel of Professional Standards 
Review Organizations (PSROs). These 
organizations are the new, federally-
mandated physician groups that will 
help to monitor hospital care ot patients 
In the federal Medicare, Medicaid and 
Maternal and Child Health programs. 
The Institute tor Protessional Stan-
dards (IPS), a Calitornia-based, non-
protit corporation founded by the Ameri-
can Association ot Foundations tor Med-
ical Care, was designated in a 
$1.3-million contract last June by the 
U.S. Department ot Health, Education, 
and Welfare to assume overall respon-
sibility tor the education and training ot 
250 key operational personnel trom the 
13 conditional and 91 planning PSROs 
that have thus tar been established 
nationwide. 
The Medical Center's subcontract 
was announced by Dr. Gerald Besson, 
chancellor, and Boyd Thompson, ex-
ecutive director, ot the IPS. They said 
that Boston University would be respon-
sible primarily tor developing and sup-
plying courses ot instruction to be used 
in training various categories ot PSRO 
managers. 
Dr. Richard H. Egdahl, who Is director 
ot the Medical Center as well as 
academic vice president tor health af-
fairs ot Boston University, is director ot 
BUMC's subcontract. Drs. Daniel S. 
Bernstein and Paul M. Gertman are de-
puty directors. 
Gore curriculum PSROs are to be op-
erated by physicians to determine that 
patients whose medical care is paid tor 
at least in part by the federal govern-
ment are receiving care that is consi-
dered medically necessary, ot proper 
quality and delivered in an appropriate 
setting. In the administration ot these 
tasks, physicians in many PSROs will be 
assisted by other protessionals, 
including managers and medical-care 
coordinators. 
Under Its subcontract trom the IPS, 
the Medical Center is constructing a 
core curriculum that will provide intorma-
tonal essential to all PSRO manage-
ment personnel — physicians and non-
physicians alike. In addition, BUMC is 
supplying courses ot instruction tor 
specific management levels — PSRO 
chief executive officers and quality-
assurance directors; administrative di-
rectors; and review-coordinator super-
visors. 
The Boston University group will also 
work with the IPS in establishing initial 
training centers where the PSRO cur-
riculum will be used. Each training pro-
gram is expected to take up to two 
weeks. 
The project's deputy directors also 
serve In other key roles at the Medical 
Center. Bernstein is associate dean ot 
the School ot Medicine, responsible tor 
hospital attlllations and postgraduate 
education. Gertman is chief ot the 
Health Care Research section ot Uni-
versity Hospital's Division ot Medicine. 
The two serve as project directors ot a 
recent grant to BUMC trom the Tri-State 
Regional Medical Program tor technical 
assistance and education in the de-
velopment ot Massachusetts PSROs. 
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ta l to d o so g o o d a j o b t h a t y o u p u t y o u r s e l f o u t o f 
b u s i n e s s . " T h i s is n o t q u i t e the reac t ion one m i g h t 
expect . H o w e v e r , i t does h a v e some r i n g of t r u t h to 
i t i f t h e a d m i n i s t r a t o r ' s m a i n concern is to k eep the 
u t i l i z a t i o n rate u p at h is h o s p i t a l . I f y o u get h i m 
a w a y f r o m his h o s p i t a l a n d ta lk t o h i m a b o u t w h a t 
rea l ly concerns h i m , he m i g h t say, " q u a l i t y of care 
a n d m i n i m i z i n g t h e n u m b e r o f p e o p l e w h o enter 
the h o s p i t a l sector, t h a t is , those r e q u i r i n g hos-
p i t a l i z a t i o n at a n y h o s p i t a l . " B u t , w h e n i t comes to 
h is h o s p i t a l , he k n o w s he has to have 84, 85, or 86 
per cent u t i l i z a t i o n to s u r v i v e . 
T h e u t i l i z a t i o n - r e v i e w advocates are a s k i n g t h a t 
the h o s p i t a l sector rebalance the s u p p l y of beds 
against a new d e m a n d p a t t e r n . The d e m a n d p a t t e r n 
t h a t c u r r e n t l y d e t e r m i n e s p a t i e n t f l o w i n t o the hos-
p i t a l sector is g o i n g to change to the extent t h a t 
a d m i s s i o n decis ions are c h a n g e d . C o n s e q u e n t l y , 
the s u p p l y of beds o u g h t to change i n r e l a t i o n to 
the i m p a c t of b o t h a l tered a d m i s s i o n decis ions a n d 
l e n g t h - o f - s t a y decis ions. 
T h e effect of u t i l i z a t i o n r e v i e w o n a d m i s s i o n rates 
is a subject of some c o n t r o v e r s y . Some p e o p l e , 
such as the h o s p i t a l a d m i n i s t r a t o r s 1 have t a l k e d to , 
seem to t h i n k t h a t a d m i s s i o n rates w i l l d r o p , at 
least i n the shor t r u n . 1 t h i n k th i s w i l l be t ru e o n a 
s e c t o r - w i d e basis, b u t n o t necessari ly for a n y i n d i -
v i d u a l h o s p i t a l . I f w e l o o k at admiss ions o v e r some 
p e r i o d o f t i m e f o r the hospi ta l - sec tor p o p u l a t i o n s , 
a n d i f , i n fact, a d m i s s i o n decis ions at a l l hospi ta l s 
are t i g h t e n e d u p , t h e n m y s h o r t - r a n g e a s s u m p t i o n 
w o u l d be t h a t the a d m i s s i o n rate f o r the sector w i l l 
d r o p . M o r e o v e r , 1 expect average l e n g t h of stay to 
d r o p also. 1 cannot h e l p b u t be i n f l u e n c e d i n p a r t 
b y l anguage t h a t has d e v e l o p e d i n r e l a t i o n to u t i l i -
z a t i o n r e v i e w , a n d t h a t is , " a d m i n i s t r a t i v e l y neces-
sary s t a y s " ( i .e . , stays n o t r e q u i r e d for m e d i c a l 
reasons) . To t h e extent tha t there are a d m i n i s t r a -
t i v e l y necessary stays, t h e n bet ter a d m i n i s t r a t i o n 
(not o n l y o f the h o s p i t a l , b u t also of the t w o - s e c t o r 
system) w i l l p r e s u m a b l y e l i m i n a t e these stays. 
T h u s , average l e n g t h o f stay w i l l t e n d to n a r r o w 
d o w n . 1 have p r e v i o u s l y m e n t i o n e d some evidence 
f o r th is i n the experience of t h e San Joaquin (Cal i f ) . 
F o u n d a t i o n . 
Spillover. O t h e r effects of u t i l i z a t i o n r e v i e w w i l l 
also be seen. O n e is t h e effect o n the h o s p i t a l -
i n f o r m a t i o n s y s t e m . C l e a r l y , i n larger hospi ta l s , at 
least, d e p e n d e n c e o n c o m p u t e r s w i l l increase. I n a 
ful l -scale p e e r - r e v i e w sys tem, such hospi ta l s w i l l 
n o t be able to h a n d l e t h e k i n d s o f i n f o r m a t i o n t h a t 
are b e i n g requ es ted w i t h o u t u s i n g c o m p u t e r s . 
M o r e o v e r , t h i s m a y l ead t o w h a t the economists 
call a " s p i l l o v e r e f f e c t . " The r e s u l t i n g data b a n k w i l l 
faci l i tate u t i l i z a t i o n r e v i e w ; i n a d d i t i o n , i t m a y h e l p 
h o s p i t a l a d m i n i s t r a t o r s to bet ter manage t h e i r h o s -
p i t a l s . For e x a m p l e , t h r o u g h the u t i l i z a t i o n - r e v i e w 
data -co l l ec t ion s y s t e m , a d m i n i s t r a t o r s w i l l l e a r n 
t h i n g s t h a t can be u s e d to i n f l u e n c e the dec is ion 
b e h a v i o r o f p h y s i c i a n s i n the d i r e c t i o n of greater ef-
f i c iency a n d e c o n o m y . 
T h e p r i m a r y effect of u t i l i z a t i o n r e v i e w o n the 
pos t -hospi ta l - care sys tem w o u l d appear t o be pres-
sure, at least i n i t i a l pressure , to a c c o m m o d a t e the 
p o o l of h o s p i t a l pat ients c u r r e n t l y a w a i t i n g place-
m e n t i n t h e secondary sector; t h a t is , a d m i n i s t r a -
t i v e l y necessary stays. Th is a m o u n t s to a o n e - t i m e 
surge i n d e m a n d for secondary-sector beds . O n c e 
th i s d e m a n d is a c c o m m o d a t e d , the p a t i e n t p o p u l a -
t i o n i n the h o s p i t a l sector w i l l have b e e n r e d u c e d to 
the n u m b e r t h a t are v a l i d l y i n t h a t sector. B e y o n d 
th i s o n e - t i m e surge, the i m p a c t o n the secondary 
sector w i l l be a f u n c t i o n o f the m e d i c a l t e c h n o l o g y 
a n d m e d i c a l capabi l i ty t h a t is d e v e l o p e d to reduce 
h o s p i t a l stays a n d to t ransfer p a r t of the t i m e of 
" h o s p i t a l i z a t i o n " to a l o w e r - l e v e l - o f - c a r e fac i l i ty . 
Secondary surge. A p r o b l e m m i g h t be w h e t h e r 
th i s a d m i n i s t r a t i v e l e n g t h - o f - s t a y g r o u p can be 
e l i m i n a t e d f r o m the h o s p i t a l sector w i t h o u t b u i l d i n g 
m o r e extended-care faci l i t ies (FCFs) near to or as a 
p a r t of the h o s p i t a l . I f r e d i s t r i b u t i o n b e t w e e n the 
sectors is f o r c e d , doctors w i l l have greater d i f f i c u l t y 
i n f o l l o w i n g the i r o w n pat ients . 1 a m n o t sure they 
w i l l a l l o w t h i s to h a p p e n . I n a s m a l l M I T s t u d y o n 
the u t i l i z a t i o n of FCFs, a master 's s t u d e n t f o u n d 
t h a t the distance of a s k i l l e d n u r s i n g h o m e f r o m t h e 
h o s p i t a l d e a r l y affects the w a y doctors u t i l i z e i t — 
the f u r t h e r a w a y , the p o o r e r the u t i l i z a t i o n . 
M o r e o v e r , t h e o n e - t i m e surge i n d e m a n d for sec-
o n d a r y beds m a y resul t i n a n e e d for m o r e beds . 
T h i s , i n t u r n , w i l l create a n e e d for m o r e employees 
i n the secondary sector, w h i l e a d d i t i o n a l e m p t y 
beds m i g h t i n i t i a l l y appear i n the h o s p i t a l sector. 
T h i s b r i n g s m e to the effect o n t h e h o s p i t a l -
u t i l i z a t i o n rate . 
I f ef fect ive u t i l i z a t i o n r e v i e w results i n a reduc-
t i o n i n a d m i s s i o n rate , i n a shorter l e n g t h o f stay, 
a n d i n less beds u s e d for a d m i n i s t r a t i v e l y necessary 
stays, t h e n l o w e r h o s p i t a l u t i l i z a t i o n i n the sector as 
a w h o l e appears cer ta in . The i m p a c t o n a n y i n d i -
v i d u a l h o s p i t a l , h o w e v e r , d e p e n d s large ly o n t h e 
c o n d i t i o n of the pa t ien ts at t h a t h o s p i t a l . I t the 
h o s p i t a l does n o t have m a n y a d m i n i s t r a t i v e stays, i t 
is n o t g o i n g to be af fected as m u c h as a n o t h e r hos-
p i t a l w i t h a large n u m b e r o t a d m i n i s t r a t i v e stays. I t 
the doctors w h o are m a k i n g the decisions a b o u t 
admiss ions a n d l e n g t h o t stay at t h a t h o s p i t a l are 
a l ready consc ient ious ly reac t ing to these k i n d s o t 
issues, a g a i n the effect w i l l be r e d u c e d . 
The i m p a c t o n the u t i l i z a t i o n rate at a n i n d i v i d u a l 
h o s p i t a l w i l l also d e p e n d o n its a b i l i t y to attract 
n e w pat ients , i . e . , pa t ients w h o h a d n o t p r e v i o u s l y 
u s e d the h o s p i t a l . F r o m a m a r k e t i n g p o i n t o t v i e w , 
i t t h e h o s p i t a l is n o t d r a w i n g i n as m a n y pat ients as 
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i t t o r m e r l y c o u n t e d o n , a n d i t i t w a n t s to m a i n t a i n 
t h e size o t i ts i n p a t i e n t census, the h o s p i t a l has n o 
choice b u t to t r y a n d increase the size o t its " m a r -
k e t " and/or " m a r k e t s h a r e . " I n o ther w o r d s , i t m u s t 
increase the p o t e n t i a l p o p u l a t i o n o t pat ients a n d 
m a i n t a i n a n adequate a d m i s s i o n s rate t r o m this 
larger p o p u l a t i o n , or t h e h o s p i t a l m u s t increase its 
a d m i s s i o n s rate t r o m the p o p u l a t i o n i t served p r i o r 
to e t tect ive u t i l i z a t i o n r e v i e w . 
Admissions market. T he re are t w o p r i m a r y w a y s a 
h o s p i t a l can attect its admiss ions rate . O n e w a y is 
to increase the n u m b e r o t e m e r g e n c y - w a r d pat ien ts 
c o m i n g to the h o s p i t a l . O n the average, one o u t o t 
10 p a t i e n t s w h o seek e m e r g e n c y - r o o m t r e a t m e n t 
ends u p b e i n g a d m i t t e d as a n i n p a t i e n t . I n Bos ton , 
t o d a y , there is m o r e t h a n one h o s p i t a l a d d i n g to 
the capaci ty o t i ts emergency r o o m . W e can be sure 
t h e y are n o t d o i n g t h i s solely o u t o t l o y a l t y to t h e 
c i t izens o t B o s t o n . T h e second w a y to increase 
m a r k e t size a n d share is to increase t h e size and/or 
the p r o d u c t i v i t y o t a hosp i ta l ' s a d m i t t i n g statt . 
There m a y e v e n come a t i m e w h e n d o c t o r s ' p r o d u c -
t i v i t y i n " p r o d u c i n g " pat ients w i l l be m e a s u r e d a n d 
h i g h p r o d u c t i v i t y r e w a r d e d . ( N o t e tha t i n Kaiser 
hosp i ta l s , j u s t the o p p o s i t e is t r u e . ) I n a n y case, 
m u c h m o r e a t t e n t i o n w i l l be focused o n the a d m i t -
t i n g statt because t h e y are the ones w h o ac tual ly 
b r i n g t h e pa t ien ts i n t o the h o s p i t a l . 
T he above is a l l based o n t h e a s s u m p t i o n t h a t 
ever y h o s p i t a l w i t h i n the sector w a n t s to m a i n t a i n 
its c u r r e n t size. Th is p r o b a b l y c a n n o t h a p p e n , a n d 
the s p o t l i g h t w i l l t h e n be f o c u s e d o n the m a r g i n a l 
beds i n each h o s p i t a l and/or the m a r g i n a l hospi ta l s 
i n the sector. Decis ions to reduce the n u m b e r o t 
beds i n the h o s p i t a l sector w i l l be d i t t i c u l t to i m -
p l e m e n t . A s y o u can see t r o m the m o o d o t the state 
leg is la ture , i t is h a r d e n o u g h t o pass a cert i t icate-
o t - n e e d l a w a n d get i t e n f o r c e d . W h e n a n a t t e m p t 
is m a d e to p u t a h o s p i t a l o u t o t business , 1 suspect 
t h a t t h e local c o m m u n i t y , w h e t h e r i t p r o v i d e s 80 
p e r cent o r 30 per cent o t the pat ients t h a t go to 
t h a t h o s p i t a l , is g o i n g to p r o t e s t v i g o r o u s l y . B u t the 
q u e s t i o n o t r e d u c i n g beds i n the sector w i l l have t o 
be faced w h e n a d r o p i n u t i l i z a t i o n o n a sector-
w i d e basis is exper ienced . 
T he s h o r t - t e r m effect o t u t i l i z a t i o n r e v i e w o n cost 
(again a s s u m i n g t h a t t h e l e n g t h o t stay is r e d u c e d 
a n d t h e n u m b e r o t pat ients i n t h e h o s p i t a l sector is 
also r e d u c e d ) is t h a t the c o s t - p e r - p a t i e n t d a y is 
l i k e l y t o rise s i g n i f i c a n t l y because i n d i v i d u a l h o s p i -
tals w i l l n o t get r i d o t beds a n d ca nnot reduce e m -
p l o y m e n t levels t h a t q u i c k l y . I n the s h o r t r u n , e m -
ployees are g o i n g to r e m a i n l o n g e r t h a n the beds 
because o t u n i o n agreements a n d o ther types o t 
e m p l o y m e n t safeguards, a n d this is g o i n g to have 
a n effect o n the c o s t - p e r - p a t i e n t d a y . The cost tor 
t h e h o s p i t a l sector as a w h o l e , h o w e v e r , w i l l p r o b -
ably n o t c l i m b at the rate i t o t h e r w i s e w o u l d , p r e -
s u m i n g tha t some k i n d ot t ransfer o t pat ients to the 
secondary sector does, i n tact, take place. B u t sector 
costs w i l l s t i l l c l i m b because h o s p i t a l costs are a 
f u n c t i o n o t the k i n d s o t i l lness t h a t hospi ta ls are 
t r e a t i n g a n d the k i n d o t t e c h n o l o g y they are a p p l y -
i n g . The h o s p i t a l sector is the o n l y i n d u s t r y tha t I 
k n o w o t w h e r e i m p r o v e m e n t s i n t e c h n o l o g y u s u a l l y 
a d d ra ther t h a n subtract people t r o m the p a y r o l l . 
The concept i n i n d u s t r y is to subst i tute machines 
tor labor . I n the h o s p i t a l sector, n e w machines u s u -
a l ly r e q u i r e n e w p e o p l e w i t h h i g h e r s k i l l levels to 
r u n t h e m . N o one is replaced. U p to n o w , there 
has been v e r y l i t t l e s u b s t i t u t i o n o t t e c h n o l o g y tor 
labor . Rather , w h a t h a p p e n s is tha t n e w t e c h n o l o g y 
is a d d e d to ex i s t ing capabil i t ies to i m p r o v e effec-
t iveness i n t r e a t i n g i l lness . Greater effectiveness, 
n o t e f f ic iency, has been the goal o t technologica l 
d e v e l o p m e n t i n m e d i c i n e . Th is w i l l n o d o u b t c o n -
t i n u e after u t i l i z a t i o n r e v i e w is b r o a d l y i m -
p l e m e n t e d . 
Proper balance. The l o n g - t e r m cost p i c t u r e de-
p e n d s o n w h e t h e r a p r o p e r balance is s t ruck be-
t w e e n beds a n d d e m a n d . I t the n u m b e r o t beds i n 
the h o s p i t a l sector is n o t t i g h t l y c o n t r o l l e d , the e n -
s u i n g l eve l o t ine f f i c i ency w i l l be p a i d tor i n t e r m s 
o t the pr ice o t h o s p i t a l care. H o w e v e r , 1 bel ieve tha t 
g o v e r n m e n t a l r e g u l a t o r y p r o g r a m s w i l l , i n t i m e , 
t e n d to balance s u p p l y a n d d e m a n d i n a m o r e p r e -
cise w a y . 
F i n a l l y , 1 w o u l d l ike to ta lk b r i e f l y about the ef-
fect o t u t i l i z a t i o n r e v i e w o n phys ic ians . 1 t h i n k tha t 
i t the a s s u m p t i o n s tha t 1 have a l l u d e d to so m a n y 
t imes d o p r o v e to be t r u e , the average p h y s i c i a n 
w i l l be d e a l i n g w i t h sicker h o s p i t a l pat ients . 1 can-
n o t elaborate o n the i m p a c t o t th i s p r o b a b i l i t y , b u t 
p h y s i c i a n s w i l l n o t treat as m a n y o t the " b r e a d a n d 
b u t t e r " pa t ients , a n d this m a y have a negat ive ef-
fect o n the i r o w n p r o d u c t i v i t y . Some care w i l l have 
to be t a k e n to see t h a t hospi ta ls s t i l l see a w i d e d i s -
t r i b u t i o n o t i l lnesses a m o n g the pat ients a d m i t t e d , 
o t h e r w i s e a h o s p i t a l m a y become i m b a l a n c e d w i t h 
too m a n y intens ive-care beds. Such a h o s p i t a l w i l l 
ce r ta in ly take i ts t o l l o n doctors . A l s o , 1 t h i n k tha t 
there w i l l be pressure p laced o n phys ic ians i n terms 
ot m a i n t a i n i n g t h e i r o w n capabil i t ies to practice 
h i g h - q u a l i t y m e d i c i n e . C lear ly , the p h y s i c i a n w h o 
does n o t keep u p m a y f i n d h i m s e l f i n a d i t t i c u l t 
s i t u a t i o n i t his tees are d i s a l l o w e d because t h e p a -
tient s h o u l d n o t have been h o s p i t a l i z e d i n the f i rs t 
place, or because he is k e e p i n g his pa t ien ts there 
too l o n g . 
To s u m m a r i z e w h a t 1 have been s a y i n g , 1 t h i n k i t 
is clear t h a t ettective u t i l i z a t i o n r e v i e w w i l l cause 
great change. O n the o t h e r h a n d , l o o k i n g back to 
the i n i t i a l q u o t a t i o n , i t is also d e a r t h a t the s i tua-
t i o n has n o t been c h a n g i n g as q u i c k l y as one m i g h t 





by Thomas R. Dawber, M . D . , M . P . H . 
To the Editor: 
Dr. Daniel Bernstein's article on 
PSROs i n the last Centerscope was 
read w i t h interest. Some of Dr. 
Bernstein's statements are matters of 
opinion rather than fact. For exam-
ple, there is considerable doubt that 
"health maintenance" is "acknow-
ledged" as an "attainable" objective 
" for all developed societies." If Dr. 
Bernstein knows how to maintain 
health, I wish he w o u l d tell us how. 
I fear that almost all M.D.s w i l l agree 
w i t h the statements of Dr. Stanley A . 
Moore, the recently elected president 
of the California Medical Society, 
that " f rankly there isn't a great deal 
that we can do to prevent disease. I 
worry that people go to the doctor 
once or twice a year and think that 
those checkups are going to prevent 
them from getting cancer or heart 
disease." W i t h regard to alcoholism, 
which he identified as the major 
health problem in the U.S., Dr. 
Moore remarked that " i t is certainly 
the most frustrating problem we 
have. We simply haven't been able to 
devise a successful program to get 
people to stop d r i n k i n g . " 
I believe, however, that most 
physicians w o u l d agree w i t h Dr. 
Bernstein's conclusion regarding the 
present thrust of the PSRO pro-
gram, i.e., i t is a "cost containment" 
program rather than an attempt to 
guarantee " q u a l i t y " medical care. 
This is an important admission. 
Wil l they? We have listened to much 
rhetoric f rom government spokesmen 
and from many of our medical con-
freres pontificating about our need to 
regulate our fellow practitioners be-
cause " i f we don't do i t they w i l l , " 
i.e., the government. Little is said 
about the fact that the same Con-
gress that passed the PSRO bill also 
legitimized chiropractic as a form of 
medical care to be paid for under 
Medicare and Medicaid. No other 
evidence should be needed by M.D.s 
to recognize that it is not quality care 
that is the concern of the pushers of 
PSRO but rather a simple matter of 
M O N E Y . 
Dr. Bernstein implies that we 
should go along w i t h the PSRO Act 
and that somehow eventually i t w i l l 
provide the quality care that has 
been promised. It is w i t h this argu-
ment that I strongly disagree. No one 
can question the right and, in fact, 
the obligation of any insurer to have 
a loud voice regarding the expendi-
tures that the insured individuals are 
allowed to incur. Without such con-
trol it is impossible to determine the 
premiums that must be paid. A l -
though Social Security taxes keep i n -
creasing, they cannot be expected to 
cover the cost of medical care if Con-
gress adds on such expensive items 
as dialysis for chronic renal disease 
w i t h no thought about the cost. 
Only one way. PSRO may be one 
way to provide "cost containment." 
It is, however, a very cumbersome, 
expensive way to do it . M u c h sim-
pler, and I believe better, methods 
are readily available — those that the 
insurance industry has used for 
years. 
Insurance should provide only for 
those losses that the insured cannot 
reasonably be expected to accept as 
part of the business of l iv ing. 
Everyone can reasonably expect to 
need food, new shoes, housing, den-
tal care, etc. He can also expect to 
have some illnesses for which he 
needs medical care. Only cata-
strophic illness disables h i m for gain-
ful employment and runs up an 
overwhelming debt for which he 
needs insurance. Such insurance 
should be an absolute requirement 
that we physicians should press for 
as urgently as possible. But insurance 
for medical care that is not prohibi-
tively expensive should be voluntary 
and the cost should be participatory, 
guaranteeing that both the physician 
and the patient wi l l continue to have 
a vital concern in the cost of every 
aspect of the care provided. A good 
example is CHAMPUS (to be distin-
guished from C H A M P , to which Dr. 
Bernstein refers); this program pro-
vides retired personnel of the u n i -
formed services medical care i n 
civilian hospitals. Persons seeking 
such care are required to pay 25 per 
cent of the cost out of their o w n pock-
ets. I have not heard that there has 
been abuse of the CHAMPUS 
privileges, and I doubt that as long as 
the recipients pay for a reasonable 
percentage of the cost, any significant 
over-use of hospital beds, needless 
surgical or medical procedures, or 
padding of bills w i l l occur. 
Insurance policies w i t h deductible 
clauses or those that provide only 
designated payment for specific i l l -
nesses can provide cost containment 
without all the expensive superstruc-
ture and snooping inherent in PSRO. 
From scratch. A l l physicians should 
be concerned w i t h the provision of 
" q u a l i t y " medical care. Quality care 
is, however, the particular responsi-
bil ity of medical schools and teaching 
medical centers, which largely con-
trol the factors which contribute to 
such care. The sine qua non of qual-
ity medical care is a " q u a l i t y " physi-
cian. The provision of quality physi-
cians begins w i t h the selection of the 
candidate for admission to medical 
school. This is probably the most i m -
portant factor of all. The moral 
character and the concern of the i n -
dividual for his fellowman are of 
much more importance than his or 
her grades in organic chemistry, cal-
culus or German. A l l physicians are 
well aware that some of their class-
mates should never have been admit-
ted to medical school in the first 
place and that no matter how elabo-
rate the PSRO process, " Y o u can't 
make a silk purse out of a sow's 
ear." 
The vast amount of money, time 
and effort called for by PSROs might 
be better spent to improve selection 
of medical students, to provide a bet-
ter undergraduate medical education, 
to improve intern and resident train-
ing, and to provide continuing edu-
cation for all physicians. 
To end on a practical note, I w o u l d 
suggest that we begin by repealing 
the PSRO law. The mechanism is 
available. Every M . D . should write his 
congressman supporting passage of 
H.R. 9375 to this effect. 
Ttiomas R. Dawber is an associate profes-
sor of medicine and head of the 
epidemiology and preventive medicine 
section of University Hospital's Evans 
Memorial Department of Clinical Research. 
17 
John F. Cogan, Jr. 
Hospital President 
by John C. MacLean 
J O H N F. C o g a n Jr., p r e s i d e n t o f U n i v e r s i t y H o s -p i t a l a n d successful B o s t o n a t t o r n e y , prefers 
r a d i o to t e l e v i s i o n because he l ikes to d o t w o 
t h i n g s at the same t i m e . I f tha t s o u n d s l ike w h a t 
some recent a u t h o r s label " T y p e A " b e h a v i o r — 
h u r r y i n g t o w a r d a hear t attack — y o u c o u l d n ' t be 
m o r e w r o n g . Cogan 's t y p i c a l d a y makes for l o n g e v -
i t y : I t is f i l l e d w i t h legal m e m o r a n d a , c l ient c o n s u l -
ta t ions , m u t u a l - f u n d mat ters , m e e t i n g s at U n i v e r -
s i ty H o s p i t a l , g o o d b o o k s a n d at least t w o h o u r s of 
classical m u s i c ( u s u a l l y " M o r n i n g Pro M u s l c a " o n 
W G B H - F M ) . 
C o g a n arr ives at his off ice I n the venerable State 
Street l a w f i r m of H a l e a n d D o r r l o n g before the 
s w i t c h b o a r d opens at 9 a . m . A f r i e n d l y , personable 
m a n , he greets his e a r l y - m o r n i n g I n t e r v i e w e r w i t h 
a smi le a n d a f i r m h a n d s h a k e . 
" I t ' s a t r e m e n d o u s chal lenge b e i n g a trustee a n d 
p r e s i d e n t of U n i v e r s i t y H o s p i t a l , " says C o g a n . 
" W e ' r e I n the m i d d l e of a s t o r m that began w i t h 
M e d i c a r e . W e started o u t w i t h a n o p e n - e n d e d 
cost system; a n d n o w the p u b l i c , f r u s t r a t e d over 
s k y r o c k e t i n g heal th-care costs despi te pers is tent 
gaps I n the d e l i v e r y sys tem, says, ' C u t costs b u t 
c o n t i n u e to p r o v i d e f i rs t - ra te care. ' 
" I r o n i c a l l y , the p u b l i c focuses o n the h o s p i t a l to 
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reduce costs t h r o u g h cost contro ls b u t a t tempts to 
l i m i t the use of expensive h o s p i t a l faci l i t ies . I n -
creased use of o u t - o f - h o s p i t a l services Is a p p r o -
pr ia te , I n d e e d , b u t It w i l l n o t reduce h o s p i t a l costs. 
To the c o n t r a r y , w i t h sicker pat ients r e m a i n i n g i n 
hospi ta l s a n d w i t h a large f ixed-cost o v e r h e a d , 
h o s p i t a l costs w i l l I n e v i t a b l y Increase. B u t federa l 
cost contro l s , n o w recent ly e n d e d , as w e l l as l i m i t a -
t ions o n cost r e i m b u r s e m e n t b y t h i r d - p a r t y payers , 
p r e v e n t th i s , so the h o s p i t a l is caught i n a squeeze 
p l a y . " 
T h o u g h sensit ive to p u b l i c sent iments , C o g a n 
feels t h a t m a n y people d o n ' t realize h o w s l o w l y the 
federa l g o v e r n m e n t , t h r o u g h M e d i c a r e a n d 
M e d i c a i d , re imburses hospi ta ls for p a t i e n t services. 
" T h e resul t is tha t al l hospi ta l s are caught i n a cash 
squeeze w i t h e n o r m o u s accounts receivable, f o r c i n g 
m a n y of t h e m to l i q u i d a t e the i r capi ta l f u n d s a n d 
e n d o w m e n t s j u s t to m e e t d a y - t o - d a y o p e r a t i n g 
needs. I t ' s a q u e s t i o n of s u r v i v a l . " 
No colossus. O n e of the p r i m e tasks of U n i v e r s i t y 
H o s p i t a l , as C o g a n sees I t , Is to d o a first-class j o b 
as a re ferra l h o s p i t a l , fo r Bos ton a n d c o m m u n i t i e s 
o u t s i d e of Boston , especially to the s o u t h a n d 
southeast , h a n d l i n g the m o r e c o m p l i c a t e d cases I n 
close w o r k i n g p a r t n e r s h i p w i t h the ent i re M e d i c a l 
Center , C i t y H o s p i t a l , a n d o the r a f f i l i a t e d hospi ta l s 
— a n d n o t b e c o m i n g a " s p r a w l i n g , m o n o l i t h i c 
c o l l o s s u s . " 
" I n the next f e w years, I see o u r chal lenge b e i n g 
the p r o v i s i o n of better a m b u l a t o r y care , " he says, 
" a n d at a rate c o m m e n s u r a t e w i t h the q u a l i t y as-
sociated w i t h p r i v a t e off ice v is i t s a n d i n n e i g h b o r -
h o o d h e a l t h centers. 
T h e k e y to success for m a n y of the p r o g r a m s 
C o g a n env is ions Is t h e c o n t i n u e d w i l l i n g n e s s o f 
B U M C ' s h e a l t h - c a r e - d e l i v e r y profess ionals to w o r k 
energet ica l ly w i t h t h e i r colleagues across d i s c i p l i -
n a r y l ines to d e l i v e r h e a l t h services at a l eve l of 
q u a l i t y tha t w i l l " m a k e us second to n o n e . " 
B u t there 's a great deal m o r e to Jack C o g a n t h a n 
m a k i n g o p t i m i s t i c p r e d i c t i o n s a b o u t the f u t u r e of 
U n i v e r s i t y H o s p i t a l . " H e ' s the m o s t effect ive leader 
I 've ever w o r k e d w i t h , " says J o h n H . B e t j e m a n n , 
H o s p i t a l a d m i n i s t r a t o r . " H e d i f fers f r o m a l o t of 
o t h e r b r i l l i a n t people i n that he can deal w i t h peo-
ple w h e r e t h e y ' r e at. H e gives u n s e l f i s h l y of his 
t i m e a n d energy to the w e l f a r e of pat ients a n d staff 
at U n i v e r s i t y H o s p i t a l . A s for the a m o u n t of t i m e 
he spends w o r k i n g w i t h U H , take w h a t he says 
a n d d o u b l e i t . " 
C o g a n feels tha t t rus teesh ip inc ludes b e i n g s u f f i -
c i en t ly c o m m i t t e d to g ive u n s e l f i s h l y of one's 
" t i m e , ta lent a n d t r e a s u r e . " " A n d he starts w i t h 
h i m s e l f , " B e t j e m a n n adds . " W h e n w e dec ided to 
e m b a r k o n a n emergency f u n d - r a i s i n g c a m p a i g n to 
b r i n g t h e H o s p i t a l services u p to snuf f , Jack C o g a n 
got the ba l l r o l l i n g for us b y f i rs t m a k i n g his o w n 
c o m m i t m e n t a n d t h e n a s k i n g others to d o the 
same. I n c l u d i n g his trustee colleagues a n d the 
H o s p i t a l ' s p h y s i c i a n s . " 
Law, not medicine. C o g a n Is a m a n of style a n d 
substance w h o sets expectat ions t h a t others f i n d 
themselves w o r k i n g m i g h t i l y to achieve, B e t j e m a n n 
says. " H e Is a b r i l l i a n t m a n of u n l i m i t e d ta lent a n d 
energy w i t h a l a w y e r ' s grasp of essential de ta i l a n d 
the a b i l i t y to reach across d e p a r t m e n t a l a n d profes -
s ional barr iers to get a j o b d o n e . H e v i r t u a l l y r a n 
U n i v e r s i t y H o s p i t a l for a year before I came. H i s 
u n d e r s t a n d i n g of w h a t const i tutes q u a l i t y h e a l t h 
care a n d his a b i l i t y to sort o u t the Issues of h o s p i t a l 
f inance are w i d e l y r e c o g n i z e d . " 
C o g a n Is a graduate o f H a r v a r d Col lege a n d H a r -
v a r d L a w School . A capta in of H a r v a r d ' s cross-
c o u n t r y t e a m as a n u n d e r g r a d u a t e , he is s t i l l a 
m e m b e r o f Fr iends of H a r v a r d Track. T h o u g h a d -
m i t t e d to m e d i c a l school , he chose l a w . I t w a s a 
v e r y close choice, he r e m e m b e r s . " 1 d o n ' t k n o w 
w h a t i t w o u l d have been l ike to practice m e d i c i n e , 
b u t I t h o r o u g h l y en joy the exc i tement a n d cha l -
lenge of l a w , " he c o m m e n t e d . 
H i s c o m m i t m e n t s as a senior par tner at H a l e 
a n d D o r r , w h e r e h is f r i e n d a n d colleague P a u l 
H e l l m u t h , c h a i r m a n of the b o a r d of U n i v e r s i t y 
H o s p i t a l , also w o r k s , a n d his zest for w o r k at t h e 
M e d i c a l Center , i m p o s e the i r l i m i t s e v e n o n h i m . 
" I despise w a s t i n g t i m e , " C o g a n says, " a n d I t r y 
to yeast o u t m y m i n d w i t h mus ic , books a n d g o o d 
f r i e n d s . A m a n gets t u r n e d o f f v e r y easily unless he 
f i l l s h i s l i fe w i t h o ther people a n d concern for the i r 
w e l f a r e . " • 
John C. MacLean is a freelance writer who resides in Cambridge. 
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Celebrating years of planning leading to the creation of the Boston University 
Gerontology Center were members of the Center's Council. From left: Nina 
Epstein, a professor at the School of Social Work; Marion Spencer, a professor 
at the School of Nursing; Dr. F. Marott Sinex, a professor of biochemistry at the 
School of Medicine; Dr. Lewis Lowy, a professor at the School of Social Work; 
Dr. Bernard Kutner, dean of Sargent College of Allied Health Professions; and 
Maura J. Griffin, administrator of the Gerontology Center. Sinex and Lowy are 
co-executive directors of the Center. Other two photos show elderly citizens 
taking part in exercises ied by Wiliiam Day, Ph.D., of the Sargent College of 





by Owen J. McNamara 
TH E m a n y scientif ic a n d social d isc ipl ines c o n c e r n e d w i t h the h e a l t h a n d wel fare o f e l d e r l y persons — r a n g i n g f r o m studies of 
the effects of a g i n g o n the b r a i n cell to the t r a i n i n g 
o f o l d e r persons as p r e r e t i r e m e n t counselors — 
have been b r o u g h t together at Bos ton U n i v e r s i t y 
u n d e r the aegis o f a m a j o r n e w u n d e r t a k i n g , T he 
G e r o n t o l o g y Center . 
The G e r o n t o l o g y Center w i l l c o o r d i n a t e a n d 
s t r e n g t h e n a d i v e r s i t y of ef forts t h a t h a v e been 
g r o w i n g for a n u m b e r of years at t h e U n i v e r s i t y ' s 
Charles River C a m p u s , the M e d i c a l Center c a m p u s 
I n the S o u t h E n d a n d at the M e d i c a l Center ' s af-
f i l iates t h r o u g h o u t N e w E n g l a n d . T h e w o r k Is s u p -
p o r t e d b y grants a n d contracts t o t a l l i n g m o r e t h a n 
$1 m i l l i o n , f r o m federa l , state a n d p r i v a t e sources, 
r e f l e c t i n g g r o w t h of Interest I n the f i e l d . 
C r e a t i o n of the G e r o n t o l o g y Center , w h i c h Is ex-
pec ted to have n a t i o n a l as w e l l as r e g i o n a l appl ica -
t i o n s , w a s a n n o u n c e d b y U n i v e r s i t y Pres ident John 
R. Si lber. Professors L o u i s L o w y , School of Social 
W o r k , a n d F. M a r o t t Sinex, School of M e d i c i n e , 
w i l l serve as co-executive directors of the Center . 
University-wide in scope. L o w y n o t e d tha t the 
Center Is " t h e f r u i t i o n of m a n y years of w o r k a n d 
h o p e . " H e said the Center w i l l n o t be a d e p a r t m e n t 
or d i v i s i o n o f a n y one school at the U n i v e r s i t y , b u t 
ra ther w i l l be I n t e r d i s c i p l i n a r y i n n a t u r e a n d 
U n i v e r s i t y - w i d e I n scope. 
T h e Center w i l l encourage a n d s u p p o r t research 
I n t o the a g i n g process, m a k e the resources of the 
U n i v e r s i t y avai lable for the d e v e l o p m e n t of c o m -
m u n i t y services a n d e d u c a t i o n i n g e r o n t o l o g y , 
coord ina te I n t e r d i s c i p l i n a r y e d u c a t i o n a l ef forts a n d 
h e l p i n the r a i s i n g of f u n d s f r o m p u b l i c a n d p r i v a t e 
sources for w o r k o n the p r o b l e m s of the e l d e r l y a n d 
c o n d i t i o n s of the a g i n g process. 
The C e r o n t o l o g y Center w i l l be b u i l d i n g o n the 
s t r e n g t h of ex i s t ing U n i v e r s i t y p r o g r a m s , p a r t i c u -
l a r l y its p r o g r a m o n the b i o l o g y of a g i n g , w h i c h is 
the largest i n the c o u n t r y . Bos ton U n i v e r s i t y is the 
o n l y i n s t i t u t i o n i n the n a t i o n to h o l d s i m u l t a n e -
o u s l y a p r o g r a m - p r o j e c t g r a n t a n d a t r a i n i n g g r a n t 
o n a g i n g f r o m t h e N a t i o n a l Ins t i tu tes of H e a l t h . 
Sinex, c h a i r m a n of t h e D e p a r t m e n t o f B iochemis -
t r y at B U S M , said the C e r o n t o l o g y Center w i l l have 
a t h r e e - f o l d t h r u s t — i n research, service, a n d 
t r a i n i n g / c u r r i c u l u m d e v e l o p m e n t . 
Focal p o i n t s of the C e r o n t o l o g y Center 's research 
ef forts w i n be I n the f u n d a m e n t a l causes of a g i n g , 
s tudies o n t h e effects of a g i n g o n the b r a i n (re-
f lected I n such c o m m o n c o n d i t i o n s as senile d e m e n -
tia a n d stroke) a n d other organs , a n d the e v a l u a t i o n 
of heal th-care d e l i v e r y systems as t h e y i m p a c t u p o n 
e l d e r l y c i t izens , Sinex e x p l a i n e d . 
T he C e r o n t o l o g y Center m a y also serve as the 
focus o f a m a j o r e f for t to d e v e l o p means of eva lua-
t i n g a n d tes t ing regimes t h a t c o u l d serve to e x t e n d 
the social ly p r o d u c t i v e a n d f u l f i l l i n g p o r t i o n of 
h u m a n l i f e . 
Research aims. W i t h s u p p o r t f r o m the N a t i o n a l 
Ins t i tu tes of H e a l t h , D r . Sinex has been d i r e c t i n g a 
p r o g r a m of research In to the a g i n g of connect ive 
tissues, the b r a i n a n d the a u d i t o r y system. 
B iochemica l , b e h a v i o r a l a n d anatomica l studies are 
p r o c e e d i n g s i m u l t a n e o u s l y . This w o r k Is u n d e r w a y 
I n laboratories of the School of M e d i c i n e a n d at the 
B e d f o r d Veterans A d m i n i s t r a t i o n H o s p i t a l . 
A n o t h e r area of s t u d y tha t the C e r o n t o l o g y 
Center researchers seek to p u r s u e is the r e l a t i o n -
sh ip b e t w e e n sexual f u n c t i o n a n d h o r m o n a l secre-
t i o n . M o r e specif ical ly . D r . H e r b e r t H . W o t i z , p r o -
fessor of b i o c h e m i s t r y , a n d D r . Robert M . Rose, as-
sociate professor of p s y c h i a t r y a n d chief of the De-
p a r t m e n t of Psychosomatic M e d i c i n e , are Interested 
I n the r e l a t i o n s h i p b e t w e e n changes I n estrogens 
a n d a n d r o g e n s a n d a l te ra t ion I n sexual f u n c t i o n i n g 
of a d u l t w o m e n a n d m e n . T h e y are p a r t i c u l a r l y i n -
terested I n p u r s u i n g the possible r e l a t i o n s h i p be-
t w e e n the decl ine I n sexual p e r f o r m a n c e observed 
I n e l d e r l y I n d i v i d u a l s a n d al terat ions I n the p a t t e r n 
o f h o r m o n e s secreted d u r i n g that p e r i o d o f t i m e . 
" T h e h o p e h e r e , " said W o t l z , " I s to f i n d w a y s of 
r e t a r d i n g or m o d i f y i n g this process . " 
E v a l u a t i o n of the I m p a c t of health-care d e l i v e r y 
systems o n the e l d e r l y p o p u l a t i o n , Sinex p o i n t e d 
o u t . Is b e c o m i n g m o r e a n d m o r e I m p o r t a n t w i t h the 
c u r r e n t c o n s i d e r a t i o n o f n a t i o n a l h e a l t h insurance 
a n d the i n t e r p o s i t i o n of t h i r d - p a r t y payers , such as 
M e d i c a r e a n d p r i v a t e Insurance p r o g r a m s . The 
focus of the C e r o n t o l o g y Center w i l l encompass the 
Issues of b o t h medica l care q u a l i t y a n d the resu l tan t 
cost. 
A d d r e s s i n g the p l i g h t of m a n y e lder ly persons I n 
th is l i g h t , Sinex said, " T h e p r o b l e m that p u t s a n 
e l d e r l y p e r s o n I n t o a n u r s i n g h o m e or a w a y f r o m 
his or her f a m i l y m a y be a p a y m e n t p r o b l e m , n o t a 
m e d i c a l c o n d i t i o n . " T he staff of the C e r o n t o l o g y 
Center hopes tha t w o r k b e i n g d o n e I n th is area w i l l 
assist i n the d e v e l o p m e n t o f n a t i o n a l p o l i c y con-
c e r n i n g the p r o v i s i o n of p a y m e n t s to cover the 
u n i q u e p r o b l e m s o f the e l d e r l y . 
I n its service f u n c t i o n , the Center w i l l focus u p o n 
h o m e service to the e l d e r l y a n d e v a l u a t i o n of ser-
vice a n d t r a i n i n g , i n c l u d i n g c o n s u l t a t i o n o n creat ing 
n e w services. 
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Community work. H o m e service to the e l d e r l y has 
been for m o r e t h a n a c e n t u r y one of the p r i o r i t i e s 
of the School of M e d i c i n e ' s H o m e M e d i c a l Service. 
The G e r o n t o l o g y Center w i l l also be i n v o l v e d i n 
home-serv ice p r o g r a m d e v e l o p m e n t at Boston C i t y 
H o s p i t a l a n d the Bos ton Veterans A d m i n i s t r a t i o n 
H o s p i t a l , i n a d d i t i o n , the H o m e M e d i c a l Service 
w i l l c o n t i n u e its w o r k at the Castle Square h o u s i n g 
d e v e l o p m e n t I n Bos ton . Th is p r o g r a m , w h i c h p r o -
v i d e s for the d e l i v e r y of h e a l t h , recreat ion, social 
service, c o m m u n i t y ac t ion a n d n u t r i t i o n a l services 
for the e l d e r l y . Is a c o o r d i n a t e d e f f o r t w i t h L o w y 
a n d s tudents o f the School of Social W o r k . S imi lar 
p r o g r a m s are u n d e r w a y at a n u m b e r of o ther h o u s -
i n g d e v e l o p m e n t s I n Bos ton . 
E v a l u a t i o n of service a n d t r a i n i n g w i l l Inc lude as-
sistance to c o m m u n i t y g r o u p s in teres ted i n estab-
l i s h i n g projects to serve the e l d e r l y . For instance, 
m e m b e r s o f the C e r o n t o l o g y Center w i l l be o f f e r i n g 
t h e i r expert ise to g r o u p s tha t w a n t to organize day 
care centers for the e l d e r l y . 
" T h e Center w i l l also m a k e t h e U n i v e r s i t y m o r e 
respons ive a n d accessible to t h e e l d e r l y , " e x p l a i n e d 
M a u r a Jane C r i f f i n , w h o has been a p p o i n t e d a d -
m i n i s t r a t o r of t h e n e w Center . " ' M o r e respons ive 
a n d accessible' means a great m a n y t h i n g s to us : 
A r e the b u i l d i n g s at Bos ton U n i v e r s i t y p h y s i c a l l y 
d i f f i c u l t fo r the o l d e r persons to enter? A r e the p r o -
g r a m s w e of fer t o o esoteric or impract ica l? A r e p r o -
g r a m s t h a t are a i m e d at the e l d e r l y s c h e d u l e d for a 
c o n v e n i e n t t i m e of day? W e w i l l l o o k at a l l of these 
m a t t e r s . " 
I n the area of t r a i n i n g a n d c u r r i c u l u m d e v e l o p -
m e n t , the C e r o n t o l o g y Center w i l l have b r o a d I n -
terests, c ross ing I n t o al l sectors of the U n i v e r s i t y , 
f r o m the School o f M a n a g e m e n t to the School of 
M e d i c i n e a n d e n c o m p a s s i n g a l l f o r m s of t r a i n i n g : 
pro fess iona l , d e g r e e - g r a n t i n g p r o g r a m s at the u n -
d e r g r a d u a t e , g raduate a n d p o s t - g r a d u a t e levels; 
s h o r t - t e r m , spec ia l -purpose p r o g r a m s a n d w o r k -
shops t h a t f i l l the needs of a p a r t i c u l a r g r o u p , such 
as business a n d I n d u s t r y leaders or state e m -
ployees ; a n d f i n a l l y , e d u c a t i o n o f the e l d e r l y t h e m -
selves, to h e l p themselves a n d to h e l p the i r peers. 
Short-term efforts. A n example o f the s h o r t - t e r m 
e d u c a t i o n a l ef forts b y Bos ton U n i v e r s i t y I n the f i e l d 
o f the a g i n g Is a p r o g r a m I n w h i c h the U n i v e r s i t y Is 
w o r k i n g closely w i t h the state's c o m m u n i t y colleges 
I n p r e p a r i n g s tudents to t r a i n o thers for w o r k w i t h 
t h e e l d e r l y . A n o t h e r p r o g r a m , d i rec ted b y Frances 
O l r l c h , pro jec t d i rec tor o f g e r o n t o l o g y at the School 
o f Social W o r k , teaches v o l u n t e e r s t o serve the e l -
d e r l y a n d to t r a i n others to d o the same. 
There w i l l be a n emphas i s at a l l levels of educa-
t i o n at the U n i v e r s i t y o n e n h a n c i n g profess ional 
u n d e r s t a n d i n g of the process a n d p r o b l e m s of 
a g i n g . S u c h a c u r r l c u l u r c o n c e n t r a t i o n Is a l ready 




Pinpointed in Study of 
Rats' Auditory System 
f 
* 
Anatomists at ttie Sctiool of 
Medicine have uncovered 
evidence of aged-related dis-
integration in nerve cells. 
Above, a photomicrograph of 
the auditory portion of the 
cerebral cortex of a young 
adult (3-month-oid) rat shows 
many "spines" along the den-
drites of pyramidal nerve 
cells. Right, tracing illustra-
tions from a young adult and 
an aged (30-month-old) rat 
show a marked reduction of 
such spines with age. 
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by Donald R. Ciller 
GE R O N T O L O G Y researchers at the School of M e d i c i n e have c a p t u r e d ma jor , d e f i n i t i v e evidence o f n e r v e cells " d i s i n t e g r a t i n g " 
w i t h age. P h o t o g r a p h s t a k e n f r o m microscopic 
s tudies of the a u d i t o r y sys tem of rats d e m o n s t r a t e 
there are far f e w e r n e r v e synapses — or connec-
t ions — I n o lder rats t h a n I n y o u n g e r an imals . 
D r . A l a n Peters, c h a i r m a n a n d professor of 
a n a t o m y , a n d Associate Professors M a r t i n L . Fe ld-
m a n a n d D e b o r a h V a u g h a n , w o r k i n g u n d e r a N a -
t i o n a l Ins t i tu tes of H e a l t h p r o g r a m - p r o j e c t g r a n t o n 
a g i n g , f o u n d n u m e r o u s age-related changes — I m -
p l y i n g cel lular d y s f u n c t i o n a n d loss of conductance 
— i n every p a r t of the rat 's a u d i t o r y sys tem that 
t h e y e x a m i n e d . 
T h e a u d i t o r y sys tem was s t u d i e d I n rats r a n g i n g 
f r o m three m o n t h s o l d to 30 m o n t h s o l d . (The cor-
r e s p o n d i n g ages I n h u m a n terms are t h o u g h t to be 
a b o u t 20 to 80 years o l d . ) The Bos ton U n i v e r s i t y I n -
vest igators w e r e t h u s able to p l o t the d e v e l o p m e n t 
o f age-relafed changes t h r o u g h o u t the m a t u r e l i f e -
span of these an imals . 
Synapses investigated. The anatomists i n v e s t i -
ga ted synapses located a l o n g p o r t i o n s o f nerve cellt-
cal led d e n d r i t e s . The synapses are f o r m e d at the 
t ips of w h a t appear , u n d e r the l i g h t microscope , as 
s p l n e - l l k e s t ructures e x t e n d i n g o u t f r o m the d e n -
d r i t e . P h o t o g r a p h s s h o w e d t h a t the y o u n g e r a n i -
mals possessed d e n d r i t e s r i c h I n such spines, w h i l e 
the o l d e r an imals s h o w e d r o u g h l y a o n e - t h i r d loss 
i n the n u m b e r of these s t ructures . 
P r e l i m i n a r y exper iments r e l a t i n g these anatomic 
f i n d i n g s to results of h e a r i n g tests I n rats o b t a i n e d 
b y the U n i v e r s i t y b e h a v i o r a l psychologis ts Indicate 
t h a t at least some rats requi re a l o u d e r I n t e n s i t y to 
hear the same s o u n d f r e q u e n c y as t h e y g r o w o lder . 
T h u s , there appears to be some corre la t ion b e t w e e n 
the f i n d i n g s o f cell d i s i n t e g r a t i o n a n d h e a r i n g loss 
i n these a n i m a l s . 
C o m m e n t i n g o n th i s aspect of the researchers' 
w o r k . D r . F e l d m a n said tha t p r e v i o u s studies o n 
h u m a n h e a r i n g loss dealt p r i m a r i l y w i t h loss of 
sensory status I n a p a r t of the I n n e r ear cal led the 
cochlea. " O u r w o r k s h o w s t h a t i t is also i m p o r t a n t 
to cons ider changes t h a t occur w i t h i n the b r a i n , so 
far as some types of h e a r i n g loss are c o n c e r n e d , " 
D r . F e l d m a n e x p l a i n e d . 
T h e Bos ton U n i v e r s i t y anatomis ts f o u n d n u m e r -
ous o ther age-re lafed s t r u c t u r a l changes i n the a u -
d i t o r y sys tem of rats . I n v i r t u a l l y every n e r v e cell of 
a g i n g an imals , the ce l lular I n t e r i o r w a s seen to d i s -
p l a y a n a c c u m u l a t i o n of a substance k n o w n as 
Donald R. Giller is executive editor of tliis magazine 
l i p o f u s c i n . Th is m a t e r i a l Is f o u n d I n a g i n g cells of 
m a n y species, b u t i ts s ignif icance is far f r o m clear. 
Some inves t igators have c o n c l u d e d tha t l i p o f u s c i n 
Is a n I n d i c a t i o n of a " s i c k " or d y i n g cell , w h i l e 
others h o l d tha t the m a t e r i a l is n o t necessarily 
h a r m f u l a n d represents m e r e l y a n o r m a l accom-
m o d a t i o n to the a c c u m u l a t i o n o f cell mat ter tha t 
d i s i n t e g r a t e d . The researchers feel tha t since s m a l l 
a m o u n t s o f such m a t e r i a l can also be f o u n d i n 
h e a l t h y y o u n g cells. I t is n o t necessarily de le ter ious . 
H o w e v e r , I n certa in o l d cells, the a m o u n t of th is 
m a t e r i a l m a y be so extensive as to mechanica l ly i n -
terfere w i t h the n o r m a l f u n c t i o n i n g of these cells. 
Other alterations found. A n o t h e r a l tera t ion f o u n d 
I n the centra l n e r v o u s sys tem of a g i n g rats was a 
s igni f i cant Increase I n b r a i n s u p p o r t i n g cells called 
m i c r o g l i a l cells. These cells act as macrophages or 
" g a r b a g e m e n " i n cell systems, d e v o u r i n g o ther 
dead cells or f o r e i g n m a t e r i a l . " O u r results Indicate 
t h a t the Increase I n m i c r o g l i a l cells m a y be a n o r m a l 
response to a n increased presence of cel lular de-
b r i s , " D r . F e l d m a n said. 
M i t o c h o n d r i a , the sites of energy p r o d u c t i o n I n 
a l l l i v i n g cells, w e r e f o u n d to u n d e r g o m a j o r struc-
t u r a l changes, i m p l y i n g a state w h e r e " t h i n g s have 
gone a w r y i n the a g i n g animal ' s energy s y s t e m , " 
F e l d m a n said. 
A n o t h e r s t r u c t u r a l a l te ra t ion f o u n d b y the 
researchers w a s i n the c o n d u c t i o n p o r t i o n of p r i m -
ary a u d i t o r y n e r v e cells. T h e y f o u n d these p o r t i o n s 
of m a n y cells to be " l e t e r a l l y c h o k e d u p w i t h de-
generat ive m a t e r i a l , " F e l d m a n said. " O u r a n a t o m i -
cal f i n d i n g s s t r o n g l y suggest tha t the ab i l i ty of 
these cells to c o n d u c t nerve i m p u l s e s m u s t be I m -
p a i r e d . " 
These a n d o ther degenerat ive changes w e r e 
f o u n d i n a l l par ts of the a u d i t o r y s y s t e m that the 
researchers e x a m i n e d . These parts I n c l u d e d the a u -
d i t o r y nerve itself , the m a j o r c o n d u c t i n g apparatus 
f r o m the outer ear to the b r a i n ; a m a j o r a u d i t o r y 
p a r t of the b r a i n s t e m , cal led the cochlear nuc leus ; 
a n d the a u d i t o r y p o r t i o n of the cerebral cortex. 
More study needed. " O u r f i n d i n g s Indicate over-
w h e l m i n g l y , " D r . Peters said, " t h a t m e d i c a l 
researchers s h o u l d s p e n d m o r e e f for t i n Inves t i -
g a t i n g age-related changes i n the centra l n e r v o u s 
system, as w e l l as i n o ther tissues o f the b o d y . " 
Reports of the Bos ton U n i v e r s i t y a u d i t o r y re-
search have been p r e s e n t e d recent ly to meet ings o f 
The G e r o n t o l o g i c a l Society, the A m e r i c a n Associa-
t i o n of A n a t o m i s t s a n d at a G o r d o n conference o n 
the B i o l o g y of A g i n g , a n I n t e r n a t i o n a l s y m p o s i u m . 
Several papers have been p u b l i s h e d i n scientif ic 
j o u r n a l s . • 
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Calisti Outline Forces 
Ahead in Dentistry 
by Louis J.P. Calisti, D.D.S. , M.P.H. 
TO D A Y , I w o u l d l ike to consider w h a t I perceive as the f o u r m a j o r forces a foot t o d a y t h a t w i l l s i g n i f i c a n t l y affect y o u r 
f u t u r e . I m i g h t e v e n r i sk p u n d l t r y a n d d r a w a f e w 
p e r s o n a l conc lus ions , b u t for the m o s t p a r t I t Is m y 
I n t e n t i o n to let y o u d r a w y o u r o w n . 
The forces 1 h a v e I n m i n d are e d u c a t i o n , g o v -
e r n m e n t , o r g a n i z e d d e n t i s t r y a n d the p u b l i c . A l l 
are I n v o l v e d I n t i m a t e l y I n y o u r f u t u r e s . Some w i l l 
Increase t h e i r spheres of i n f l u e n c e ; o thers w i l l lose 
s w a y . W h e r e t h e p e n d u l u m stops w i l l I n p a r t be 
d e t e r m i n e d b y y o u r responses a n d act ions. 
I. Education — Finding a more effective ap-
proach. C o n s i d e r , If y o u w i l l , the un iqueness of a 
Louis J.P. Calisti, vice president for university, government and 
student affairs of Healthco, Inc., prepared these remarks for the 
School of Graduate Denistry's Commencement exercises last 
spring. Calisti was formerly president of the University of Maine at 
PortlandlGorham and 'also served as dean of the Tufts University 
School of Dental Medicine. 
d e n t a l e d u c a t i o n . I n contrast to m e d i c i n e , w h e r e 
the n e e d for generallsfs Is caus ing m e d i c a l colleges 
to r e v a m p the to ta l c u r r i c u l u m to t u r n o u t a n I n -
creasing n u m b e r of p r i m a r y - c a r e phys ic ians , the 
A m e r i c a n p u b l i c Is l o o k i n g for more spec ia l izat ion I n 
the d e n t a l o r b i t . I t Is unnecessary for d e n t a l educa-
t i o n to u n d e r g o the p r o t r a c t e d soul -searching o f Its 
sister h e a l t h p r o f e s s i o n , because the mechanics to 
accompl i sh m o r e specia l izat ion a n d the precedents 
have been set a n d p r o v e n . For m a n y years n o w , 
several of o u r l e a d i n g d e n t a l schools have e x p l o r e d 
the e xpans io n o f the f u n c t i o n s of the d e n t a l aux-
i l i a r y . This m a y rankle some of us, a n d jangle sen-
si t ive nerves I n others , b u t w e m a y as w e l l face 
u p to the fact: W i t h i n a f e w years, g i v e n p r o p e r 
curr i cu la a n d a p p r o p r i a t e l icensure , d e n t a l educa-
t i o n a l centers c o u l d r e a d i l y Increase the i r o u t p u t of 
paraprofess lonals capable of p e r f o r m i n g the m o r e 
r o u t i n e d e n t a l procedures u n d e r s u p e r v i s i o n of a 
dent i s t . 
There are those a m o n g us w h o are c o n v i n c e d 
tha t o n l y a graduate dent i s t Is q u a l i f i e d to deal w i t h 
the c u t t i n g of tee th . O t h e r s see the p u s h for aux-
i l iaries as a conspiracy to d e p r i v e the general lst of 
his I n c o m e . A n y o n e w h o has e x a m i n e d his ora l -
h e a l t h needs of the A m e r i c a n p u b l i c k n o w s that If 
w e d o u b l e d the n u m b e r s of p r a c t i c i n g dent is ts 
o v e r n i g h t , w e w o u l d s t i l l be p l a y i n g a game of 
ca tchup d e n t i s t r y tha t w o u l d ex tend b e y o n d o u r 
l i f e t imes . A n o t h e r t r e n d m i l i t a t i n g for the needs for 
auxi l iar ies I n e x p a n d e d dut ies Is the I n d i s p u t a b l e 
c u r r e n t t e n d e n c y for dentists to specialize. T he fact 
tha t 1 a m s t a n d i n g here t o d a y spe ak ing to y o u Is 
a m p l e t e s t i m o n y to tha t p o i n t . 
T he m o v e m e n t Is g r o w i n g for A m e r i c a n dentists 
to evolve i n t o a profess iona l g r o u p s imi lar to w h a t 
Is seen I n some of the W e s t e r n a n d Eastern E u r o -
p e a n countr ies t o d a y — the s tomatologis ts , or m e d -
ical specialists of the m o u t h , w h o s e responsibi l i t ies 
go b e y o n d t r a d i t i o n a l aspects associated w i t h g e n -
eral d e n t i s t r y . There Is, h o w e v e r , a m i n o r v a r i a t i o n 
o n this t h e m e : Recently, t w o colleges of d e n t i s t r y 
have b e g u n p r o g r a m s l e a d i n g to a c o m b i n e d D . D . S . 
or D . M . D . a n d M . D . degree. This , I ' m c o n v i n c e d . Is 
n o t the f i n a l s o l u t i o n . A s a f o r m e r d e n t a l educator , 
I t h i n k w e have gone to tha t w e l l too o f t e n . The 
experience is there : Dent is ts w h o have a n M . D . de-
gree s i m p l y d o n ' t practice d e n t a l m e d i c i n e — t h e y 
gravi tate t o w a r d s m e d i c i n e w i t h o u t a d e n t a l c o m -
p o n e n t . I a m h o p e f u l that the p r o g r a m at Boston 
U n i v e r s i t y w i l l reverse th i s t r e n d . 
A m o r e effect ive a p p r o a c h to recast ing the p r o -
fessional g r o u p — a p a t h tha t w o u l d n o t u n t r a c k 
us — Is the one l e a d i n g to a bet ter c o m p r e h e n s i o n 
of o r a l h e a l t h b y Increas ing the c l in ica l d e p t h of 
d e n t a l e d u c a t i o n a n d s i m u l t a n e o u s l y e m p h a s i z i n g 
the p u b l i c - h e a l t h a n d p r e v e n t i v e aspects o f the p r o -
fession. W e n e e d dent is ts w h o can educate the p u b -
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lie i n w a y s tha t m a k e a d i f fe rence . B u t m o r e o n t h a t 
later . 
II. Government — Get ready for the impact. 
A m o n g the f o u r forces i n t e r a c t i n g to change d e n t i s -
t r y , e d u c a t i o n is n u m b e r one . T h e second is the 
f edera l g o v e r n m e n t , a n d the m e c h a n i s m is the r e g -
u l a t o r y agency. For w h a t e v e r s m a l l c o m f o r t y o u 
m a y f i n d , t h e i n t e r v e n t i o n has been m u c h greater 
i n h o s p i t a l m e d i c i n e a n d o t h e r h e a l t h areas t h a n i t 
has been i n d e n t a l m e d i c i n e . Profess ional S tandards 
R e v i e w O r g a n i z a t i o n s , genera l ly k n o w n as PSROs, 
are n o w a fact o f l i fe i n m e d i c i n e . Physic ians have 
been m a n d a t e d to pol ice themselves I n a m a n n e r 
acceptable to federa l a u t h o r i t i e s — or face the c o n -
sequences. H o s p i t a l s t h a t d o n o t c o n f o r m w i l l f i n d 
t h e i r t h i r d - p a r t y p a y m e n t c a s h - f l o w s h u t of f at the 
sluice gates. Q u a l i t y c o n t r o l , cost c o n t r o l a n d 
w a g e - a n d - p r i c e c o n t r o l are al l b e i n g fac tored i n t o 
one large e q u a t i o n . T h a t m a y be m i x i n g apples a n d 
oranges , b u t i t Is h a p p e n i n g . The federa l g o v e r n -
m e n t a n d the t h i r d - p a r t y agencies, d i r e c t l y or i n d i -
rec t ly , are g o i n g to have a n increas ing i m p a c t o n 
h o w y o u pract ice , h o w m u c h y o u w i l l be p a i d f o r 
y o u r services, a n d , I p r e d i c t , w i l l e v e n be m o v i n g 
i n t o the area of w h e r e y o u establish y o u r pract ice. 
T h i s I sn ' t a g l i m p s e I n t o a n O r w e l l l a n scenario of 
d e n t i s t r y I n the year 2000; I a m o n l y e x t r a p o l a t i n g 
f r o m w h a t I cons ider h a r d sources. The U n i t e d 
States suffers t o d a y a n d has t r a d i t i o n a l l y s u f f e r e d 
f r o m m a l d i s t r i b u t i o n of dent is ts a n d p h y s i c i a n s . 
T h e ac t ion has a l w a y s been near the c i ty , n o t 20 or 
30 mi les a w a y f r o m e v e n the m e d i u m - s i z e d p o p u l a -
t i o n centers. W a y s have to be f o u n d to p r o v i d e care 
for o u t l y i n g regions . The shapes these m a y fake are 
n o t ye t clear. The g o v e r n m e n t c o u l d u n d e r w r i t e 
d e n t a l e d u c a t i o n o n the c o n d i t i o n t h a t the n e o p h y t e 
d e n t i s t agrees to serve f o r a p e r i o d of years I n a 
r u r a l or o ther d e n t a l l y d e p r i v e d area, i f c o u l d i n -
v o l v e c rea t ing a " P u b l i c H e a l t h Serv ice" of dentists , 
or t a k i n g the re ins of l icensure I n t o Its o w n h a n d s 
a n d a l l o w i n g a n d e n c o u r a g i n g d e n t a l auxi l iar ies to 
start l i m i t e d service practices I n cer ta in areas. T o d a y 
this seems Imposs ib le , b u t l o o k ahead to the t i m e 
w h e n d e n t a l h e a l t h is p a i d for c o m p l e t e l y by t h i r d 
part ies , w i t h the g o v e r n m e n t I n the c a t b i r d seat. A 
great deal w i l l d e p e n d o n h o w d e n t i s t r y — t h a t Is, 
o r g a n i z e d d e n t i s t r y — reacts. This b r i n g s m e to m y 
t h i r d p o i n t — the d e n t a l societies. 
III. Organized Dentistry — More than "protection" 
is needed. O r g a n i z e d d e n t a l g r o u p s have suc-
ceeded r e m a r k a b l y w e l l i n a c c o m p l i s h i n g w h a t t h e y 
have set o u t to d o . T h e y protect the w o r k i n g d e n -
t ist — w h i c h Is basically w h a t t h e y w e r e m a n -
d a t e d to d o . I t is the w a y i n w h i c h th is has been 
d o n e tha t has raised some quest ions c o n c e r n i n g 
t h e i r r e s p o n s i b i l i t y to the p u b l i c . The societies' con-
servat ive p o s t u r e vis-a-vis the l i cens ing of auxi l iar ies 
has genera l ly been Inf lex ib le . O r g a n i z e d d e n t i s t r y 
has n o t e n c o u r a g e d a n y large-scale a t t e m p t to see i f 
auxi l iar ies m i g h t be In tegra ted I n t o the profess iona l 
m e s h w o r k as m o r e t h a n t o o t h scrapers. W i t h the 
except ion of f l u o r i d a t i o n , greater emphasis o n the 
p e r i o d o n t a l aspects of d e n t i s t r y , a n d some recent 
c a m p a i g n s w a g e d b y the m e d i a t h a t attract a t ten-
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t i o n to d e n t a l p r o b l e m s o f ear ly c h i l d h o o d , i n a d d i -
t i o n to broad-scale c o m p r e h e n s i v e p r e v e n t i v e d e n -
t i s t r y , n a t i o n a l d e n t a l o r g a n i z a t i o n s have been re -
l u c t a n t to take a n advocacy p o s i t i o n for the h e a l t h 
c o n s u m e r . C a r e f u l l y spel led o u t c o n t i n u i n g -
e d u c a t i o n r e q u i r e m e n t s w e r e a f o l l o w - t h r o u g h to 
g o v e r n m e n t a l pressure , a n d i n m o s t cases w e r e n o t 
i n i t i a t e d b y d e n t a l g r o u p s o ther t h a n o n a n i n f o r -
m a l basis. 
D e n t a l insurance is o n l y a recent p h e n o m e n o n , 
a n d the p lans s p o n s o r e d b y o r g a n i z e d d e n t i s t r y are 
a response to w h a t is perce ived as a threat f r o m the 
federal sector to p r o v i d e u n i v e r s a l h e a l t h coverage. 
D e n t i s t r y is t r y i n g to jockey for a p o s i t i o n f r o m 
w h i c h i t can, w i t h some j u s t i f i c a t i o n , say, " W e a l -
r e a d y have a w o r k i n g a n d successful insurance p l a n 
a n d d o n ' t n e e d a n y h e l p f r o m W a s h i n g t o n . " Th is is 
f ine a n d w e l l , b u t i t falls shor t because of one basic 
f l a w : D e n t a l h e a l t h , g i v e n the c u r r e n t state of the 
p r o f e s s i o n a n d the general c o n d i t i o n of the A m e r i -
can m o u t h , is n o t a n insurab le e n t i t y . By th is I 
m e a n t h a t n o f i n a n c i a l l y s o u n d p l a n can guarantee 
to a l l appl i cants a c o m p r e h e n s i v e d e n t a l - h e a l t h i n -
surance p r o g r a m at cost, s imi lar to w h a t B lue Cross 
a n d Blue S h i e l d can of fer for m e d i c a l a n d surgica l 
p r o b l e m s . I n effect, the people w h o n e e d d e n t a l 
care the m o s t w o u l d be those least able to a f f o r d i t 
u n d e r t h e present hel ter -skel ter a r r a n g e m e n t of 
d e n t a l - h e a l t h p lans n o w avai lable . N o r is there 
m u c h c o m f o r t i n h a v i n g h e a l t h insurance i f y o u l ive 
i n a r u r a l c o m m u n i t y w h e r e there is ne i the r a local 
p h y s i c i a n or dent i s t ! 
Las t ly , the organ iza t ions tha t represent us have 
n o t g i v e n the d e n t a l p r o f e s s i o n the c r e d i b i l i t y i t 
s h o u l d en joy i n the eyes of the p u b l i c . A c c o r d i n g to 
the societies, a l l dent is ts are paragons of profes -
s ional v i r t u e , n o dent i s t overcharges , a l l dent is ts 
have u n s u l l i e d ethics a p p r o a c h i n g the v i r g i n a l i n 
the p u r i t y of q u a l i t y , a n d no d e n t i s t ever makes a n 
error i n j u d g m e n t . A l l of w h i c h has a s o m e w h a t 
b o g u s r i n g a n d fails to engender the i n d i s p e n s a b l e 
q u a l i t y of m u t u a l conf idence . E v e n the m o s t 
sopor i f i c of T V presentat ions about phys ic ians occa-
s ional ly have episodes i n w h i c h a doc tor is s h o w n 
n o t o n l y to have feet of clay, b u t also knees a n d 
bra ins of clay! B u t n o t dent is ts . 
W e are perfect , a n d i f y o u d o n ' t t h i n k so, ask 
y o u r local society. W h e n a dent i s t does grossly i n -
fer ior w o r k , or is i n c o m p e t e n t , he s h o u l d be 
d r u m m e d o u t of the c o m p a n y of his peers, a n d t h a t 
fact s h o u l d be m a d e k n o w n . H e has n o t served his 
profess ion : W h y s h o u l d his pro fess ion serve h i m b y 
p r o t e c t i n g h i m w i t h silence? W e o n l y discredi t o u r -
selves. O u r societies have been inef fec tua l i n a d a pt -
i n g to meet the challenges o f the 1970s, a n d I a m 
c o n v i n c e d tha t m a n y o f t h e m l ive i n a r a r i f i e d at-
m o s p h e r e w h e r e these challenges are n o t even per-
cept ible . 
IV. The public — Now you CAN fight city hall. Le t 
us m o v e o n the f o u r t h force: people . People, the 
A m e r i c a n p u b l i c , have l e a r n e d to flex the i r p o l i t i c a l 
musc le . C o n s u m e r g r o u p s a n d p u b l i c - s p i r i t e d 
g r o u p s have s h o w n t h e y can a n d d o de l iver votes 
a n d can be a f o r m i d a b l e force w h e n the i r backs are 
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S G D graduate Robert Nagel, with son Gregg. 
u p . The o l d saw t h a t y o u can' t f i g h t c i ty h a l l has 
gone the w a y of the Edsel . The p u b l i c w a n t s c o m -
p r e h e n s i v e h e a l t h care, t h e y w a n t i t n o w , they 
w a n t i t at a cost tha t w o n ' t b a n k r u p t t h e m . Q u a l i t y 
care a n d p r e v e n t i v e h e a l t h measures are t w o o the r 
goals o n the p u b l i c ' s agenda. A n d f r o m w h a t 1 have 
o b s e r v e d p e r s o n a l l y , the f u n c t i o n a l ra ther t h a n the 
cosmetic aspect w i l l be i n the ascendency i n d e n t i s -
t r y . 
W e have to face the fact t h a t h e a l t h is p r o b a b l y 
the hot tes t p o l i t i c a l f o o t b a l l i n the congress ional 
arena t o d a y . W h o e v e r can h o l d the ba l l , a n d r u n , 
a v o i d i n g the b l i n d s i d e tackles of the pressure 
g r o u p s , w i l l enhance h is p o l i t i c a l s t a n d i n g i m -
m e a s u r a b l y . W h a t I see h a p p e n i n g is a d r a m a t i c 
sh i f t i n p l a y strategy. F o r m e r l y , h e a l t h off ic ials 
t a l k e d a b o u t e n d r u n s . N o w , the game has b r o k e n 
w i d e o p e n a n d the ba l l carriers are a l l c h a f i n g at the 
b i t to r u n r i g h t u p the m i d d l e . M o m e n t u m is every-
t h i n g , a n d the p r o p o n e n t s of c o m p r e h e n s i v e h e a l t h 
insurance have i t f i r m l y i n the i r grasp . 
T h e A m e r i c a n p u b l i c is b e c o m i n g m o r e , i f n o t 
bet ter i n f o r m e d a b o u t h e a l t h . M o s t A m e r i c a n s 
t o d a y are aware tha t w e are the o n l y W e s t e r n na-
t i o n w i t h o u t some f o r m of g u a r a n t e e d h e a l t h i n s u r -
ance. M o s t m a j o r c o n s u m e r p u b l i c a t i o n s have a l l 
carr ied articles to th i s effect i n recent m o n t h s . 
W h i l e the press is c h a m p i n g at the b i t a b o u t 
h e a l t h coverage, m u c h of the emphas i s is p laced 
u p o n the n o n d e n t a l c o m p o n e n t : W h a t there is tha t 
concerns the d e n t a l p r o f e s s i o n is u s u a l l y cursory , 
a n d u s u a l l y u n c o m p l i m e n t a r y . Recal l ing a Sunday 
New York Times Magazine art icle cal led " B i t e — A 
C h i l d ' s G a r d e n o f M a l o c c l u s i o n , " o r t h o d o n t i a came 
i n f o r a f e w l icks — n o p u n i n t e n d e d . A n d , i n w h a t 
is r a p i d l y b e c o m i n g a n i n f a m o u s e d i t i o n of Boston 
Magazine w i t h i n the d e n t a l f r a t e r n i t y , was a cover 
s t o r y d e p i c t i n g a d e n t i s t h o l d i n g a set of dentures 
i n w h i c h w e r e c lasped a f i s t f u l o f d o l l a r b i l l s . T h e 
article's t i t le came as n o surpr ise : " P a y i n g t h r o u g h 
the M o u t h , " or " O n l y Y o u r D e n t i s t K n o w s 
W h e t h e r I t ' s W o r t h the P r i c e . " 
O u r pro fess ion has no t m o u n t e d a n effective 
c a m p a i g n to i n f o r m the p u b l i c a b o u t w h a t i t is 
d o i n g , a n d a b o u t the real d e n t a l needs of the 
A m e r i c a n people . I f i t is a n y consola t ion , the 
A m e r i c a n M e d i c a l Assoc ia t ion , w h i c h has labored 
l o n g a n d h a r d i n the v i n e y a r d of p u b l i c re lat ions , 
has, i n m y e s t i m a t i o n , n o t d o n e m u c h better . T r u e , 
t h e y have M a r c u s W e l b y , a n d w e have an over-
sexed p r o s t h o d o n t i s t i n " C a c t u s F l o w e r , " b u t ex-
a m i n i n g the m a j o r bi l ls c o n c e r n i n g h e a l t h n o w be-
fore Congress , the ones generated b y the A m e r i c a n 
M e d i c a l Asso c ia t io n a n d the A m e r i c a n H o s p i t a l A s -
soc iat ion are far back o n the rear b u r n e r . I n the 
f o r e f r o n t , or better s t i l l , t i e d for f i rs t place, are the 
A d m i n i s t r a t i o n ' s C o m p r e h e n s i v e H e a l t h Insurance 
Plan a n d the M i l l s - K e n n e d y bi l l s . The L o n g - R i b i c o f f 
b i l l — a rehash of the o r i g i n a l M e d i c a i d p r o g r a m to 
cover l o w - i n c o m e famil ies as w e l l as the w o r k i n g 
p o o r — is t h i r d , f o l l o w e d b v the G r i f f i t h s - K e n n e d y 
b i l l . 
A n d the a c r o n y m s ! PSRO, H M O , C H A M P — the 
l ist is as p h o n e t i c a l l y f o o l i s h as i t is endless. Y o u r 
o w n M e d i c a l Center at Bos ton U n i v e r s i t y is p u t t i n g 
o u t a p u b l i c a t i o n cal led PSRO Update p a i d for b y 
a g r a n t f r o m t h e Tr i -State Regional M e d i c a l Pro-
g r a m to h e l p c lar i fy the legislat ive q u a g m i r e i n t o 
w h i c h w e are s i n k i n g . W h a t can d e n t i s t r y d o about 
this? Is i t a l ready o u t of o u r hands? H o w w i l l y o u r 
pract ice , i n d e e d , y o u r status as a profess ional be af-
fected b y the e n d of th is decade? 
The future. O u r f u t u r e , e v e n o u r fate, w i l l be i n 
large p a r t g o v e r n e d b y o u r ab i l i ty to m a t c h b y ac-
t ions w h a t the p u b l i c expects of us. I f w e can't , as I 
said before , w e r u n the r i sk of f o r f e i t i n g m u c h of 
o u r r e s p o n s i b i l i t y to charlatans of h e a l t h w h o w i l l 
m a r k e t a c o m m o d i t y w i t h n o q u a l i t y c o n t r o l b u t 
w h o s e pr ice is r i g h t . W h a t does the p u b l i c w a n t ? 
First , the people w a n t access to l o w - c o s t d e n t a l 
care — e i ther t h r o u g h insurance , or s o m e h o w 
g u a r a n t e e d by the g o v e r n m e n t . 
Second, t h e y w a n t g o o d d e n t i s t r y . 
T h i r d , m o s t l a y m e n 1 have s p o k e n w i t h w a n t to 
e x p a n d the s p e c t r u m of p r e v e n f i v e d e n t i s t i y . 1 be-
l ieve f l u o r i d a t i o n has p r o v e d its w o r t h to m o s t 
p e o p l e . H o w e v e r , p u b l i c e d u c a t i o n of w h a t the i n -
d i v i d u a l can d o to p r o m o t e g o o d d e n t a l h e a l t h — 
b e g i n n i n g i n e l e me ntary school a n d c o m m u n i t y or-
ganizat ions — is a n area i n w h i c h w e have been 
remiss . M o r e of us need to serve o n h e a l t h c o m m i t -
tees. M o r e of us have to v o l u n t e e r t i m e a n d e f for t 
to e d u c a t i o n a l p r o g r a m s for a l l age g r o u p s . O u r 
societies have to be w i l l i n g par tners w i t h p u b l i c -
school systems a n d o the r in teres ted part ies . W e 
need better e duc a t io na l processes, i n c l u d i n g a u -
d i o v i s u a l mater ia ls , less g l o r i f i c a t i o n o f the dent i s t 
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as a f r i e n d l y " M r . R o g e r s " o f h e a l t h , a n d m o r e i m -
portance p laced o n the i n d i v i d u a l as his or her best 
d e n t a l h y g i e n i s t . 
B u t m o r e i m p o r t a n t , the d e n t a l pro fess ion has t o 
organize i tse l f i n t o a respons ive , credible sys tem 
that can m e e t the needs of m o s t A m e r i c a n s q u i c k l y , 
cons iderate ly a n d at a realistic cost. A p r o m i s i n g 
w a y to a c c o m p l i s h these ends is the conceptual 
c h i l d of t w o ex i s t ing p r o g r a m s . 
I ts p h i l o s o p h i c a l fa ther is the o r i g i n a l idea e m -
b o d i e d i n the l a n d m a r k H i l l - B u r t o n l eg i s la t ion of 
the 1950s. The proposa l ' s s p i r i t u a l m o t h e r is the 
a p p l i c a t i o n of m o d e r n m a n a g e m e n t m e t h o d s tha t 
are s h o w i n g signs o f success i n d e v e l o p i n g H e a l t h 
M a i n t e n a n c e O r g a n i z a t i o n s . 
The plan. S t r u c t u r a l l y , the p l a n is a t h r e e - r i n g 
feeder s y s t e m , i n t e g r a t i n g d e n t a l care w i t h p a t i e n t 
n e e d . T h i s , of course, is based o n the p r e s u p p o s i -
t i o n — a v a l i d one , I t h i n k — t h a t m o s t d e n t a l care 
w i l l soon be covered b y some f o r m o f t h i r d - p a r t y 
agency, w h i c h w i l l l o o k f a v o r a b l y o n a n y p l a n to 
keep q u a l i t y u p a n d cost d o w n . 
The f i r s t or outer r i n g w i l l act as a sieve, i n effect 
s i f t i n g pat ients . T h e dent i s t h a v i n g p r i m a r y contact 
w i l l , as i n the past , p r o v i d e m o s t of the restorat ive 
a n d m u c h o f the correct ive care. I have n o q u a r r e l 
w i t h th is fortress o f genera l d e n t i s t r y . I n a d d i t i o n , 
h o w e v e r , t h e p r i m a r y d e n t i s t w i l l assume direct re-
s p o n s i b i l i t y for i n s t i t u t i n g p r e v e n t i v e d e n t i s t r y 
measures at the grass roots . D e t e r m i n i n g w h i c h 
e d u c a t i o n a l m e t h o d s w i l l best serve the pa t i en t w i l l 
also f a l l i n h is d o m a i n . I t is o b v i o u s t o d a y tha t w e 
d o n o t have e n o u g h genera l prac t i t ioners to d o th i s 
as d e n t i s t r y is p r e s e n t l y s t r u c t u r e d ; a n d , i f the state 
o f t h e n a t i o n ' s d e n t a l h e a l t h cont inues a l o n g the 
same predic tab le p a t h i t has i n t h e past , w e w i l l 
never have e n o u g h dent is ts . Enter here the 
e x p a n d e d - d u t y a u x i l i a r y . She — or he — can con-
d u c t some of the screening, m o s t of the p a t i e n t -
e d u c a t i o n p r o g r a m s , a n d p l a y a b i g role i n act ively 
p r o m o t i n g p r e v e n t i v e d e n t i s t r y . She w i l l never re-
place the genera l dent i s t , n o r w a s she i n t e n d e d t o , 
as some of the critics of e x p a n d i n g a u x i l i a r y f u n c -
t i o n c o n t e n d . M e d i c i n e has l e d the w a y w i t h 
n u r s e - p r a c t i t i o n e r s , n u r s e - m i d w i v e s , nurse -
pedia t r i c ians , nurse-anesthet is ts ; ye t 1 d o n ' t k n o w 
of a s ingle p r a c t i t i o n e r , O b - G y n m a n , p e d i a t r i c i a n 
or anesthesiologis t w h o is h a v i n g a t o u g h t i m e 
m a k i n g ends meet because of c o m p e t i t i o n f r o m 
p a r a m e d i c a l p e r s o n n e l . 
T h e next step is to d e t e r m i n e w h i c h pat ients can 
be h a n d l e d b y t h e genera l d e n t i s t a n d w h i c h ones 
n e e d a d v a n c e d w o r k tha t can best be d o n e b y a 
specialist , w h e t h e r i t be i n e n d o d o n t i a , p e r i o d o n t i a , 
o r t h o d o n t i a or w h a t e v e r . H e r e again , there w i l l be 
a basic change i n t r a d i t i o n a l pa t te rns . The t h i r d -
p a r t y coverage E have m e n t i o n e d several t imes 
i n th i s address is g o i n g to be i n u n d a t e d w i t h real 
people h a v i n g real d e n t a l needs a n d , at least for t h e 
next decade, 1 see d e n t i s t r y p l a y i n g a f rant ic game 
of c a t c h - u p . The genera l d e n t a l p r a c t i t i o n e r w i l l i n -
creas ingly re ly o n his auxi l iar ies , a n d he i n t u r n w i l l 
d o m o r e ora l diagnosis a n d supervise m o r e d e l i v e r y 
of care. W i t h the c o m i n g of H e a l t h M a i n t e n a n c e 
O r g a n i z a t i o n s a n d Professional S tandards R e v i e w 
O r g a n i z a t i o n s w i l l come increased pressure u p o n 
the solo G P to refer q u i c k l y those pat ients n e e d i n g 
a d v a n c e d w o r k . 
Th is w i l l encourage the g r o w t h rate of the 
p h e n o m e n o n of recent years, the d e n t a l g r o u p 
practice. T h e G P m a y be i n the g r o u p practice or he 
m a y be p e r i p h e r a l to i t , b u t i n a l l cases he w i l l be 
v i t a l to i t . T h e m u l t i s p e c i a l t y g r o u p practice w i l l be 
the heart of the n e w d e n t i s t r y . The p o t e n t i a l i m p a c t 
for p r o p e r l y m a n a g e d g r o u p practices, w i t h the cer-
t i f i e d specialists a l l u t i l i z i n g the i r graduate t r a i n i n g 
to the u t m o s t , is s tagger ing . C o n s u l t a t i o n s w i l l be 
i m m e d i a t e l y available a n d prognos i s w i l l i m p r o v e 
t h r o u g h m o r e s k i l l f u l d iagnos is . G r o u p practices are 
idea l m o d e l s for teaching , a n d 1 w o u l d h o p e to see 
d e n t a l schools p u t t i n g m o r e a n d m o r e d e n t a l ex-
terns t h r o u g h p r o g r a m s t h a t w o u l d i n c l u d e a s t in t 
i n a g r o u p practice, as w e l l as i n the c l inic a n d i n 
d e l i v e r i n g p r i m a r y care. 
The i n n e r m o s t r i n g , or the center, of th is three -
r i n g practice p l a n w o u l d be the h o s p i t a l - a n d 
school-based s tomato log is t w h o s e practice w o u l d be 
l i m i t e d s t r ic t ly to v e r y c o m p l e x restorat ions , m a x i l -
lofacial d e f o r m i t i e s , a n d a f e w other areas r e q u i r i n g 
a h o s p i t a l base a n d p h y s i c i a n i n p u t . O n l y one or 
t w o per cent of the cases re fer red to the g r o u p 
practice b y the general ls t — the cr i t ical mass of the 
p r o g r a m — w o u l d be re fer red b y the g r o u p practice 
to th i s el i te , b u t v e r y necessary p o w e r h o u s e of d e n -
tal k n o w l e d g e . The s c h o o l - h o s p i t a l interface w o u l d 
r e m a i n the l i n c h p i n of academic d e n t i s t r y a n d 
w o u l d i n c l u d e the r e s p o n s i b i l i t y to w o r k h a n d i n 
h a n d w i t h state a n d local d e n t a l g r o u p s i n c o n t i n u -
i n g e d u c a t i o n for graduate dent is ts . The constant 
advances i n d e n t a l e d u c a t i o n , b y v i r t u e o f i n t e n -
sive research, are valueless unless the i r benef i ts can 
i m m e d i a t e l y be passed o n as a benef i t to the c o n -
sumer . 
T h a t , i n essence, is the p r o g r a m . I t is n o t p i e - i n -
t h e - s k y ; i t is b r e a d - a n d - b u t t e r . E v e n m o r e , i t is a 
w a y for dent is ts to r e t a i n the i n d e p e n d e n c e neces-
sary to practice g o o d d e n t i s t r y . 
To paraphrase a recent r e m a r k about g o v e r n m e n t 
m a d e b y U . S . D i s t r i c t C o u r t Judge John Sirica, 1 
conc lude w i t h the r e m a r k : " T h e faul ts of d e n t i s t r y 
the w o r l d over are caused by the indi f ferences a n d 
fai lures of the m a n i n the street to p l a y his p r o p e r 
role a n d meet his r e s p o n s i b i l i t y . W e get the k i n d of 
a d e n t a l pro fess ion w e ask for . G o o d d e n t i s t r y be-
gins o n M a i n S t r e e t . " " 
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"Outstanding teactier and friend to students" Dr. John J. Byrne, honored by graduating class, gazes at plaque, flanked by 
graduates Marvin D. Berman, winner of the Upjohn and Eleanor Tyler awards, and Martha Brewer, who won the University 
Hospital Award, Phi Delta Epsilon, and an achievement award from the American Medical Women's Association. 
The following 100 individuals received their M.D. degrees at the 1974 David R. Carl l . A . County Harbor General Path. 
Class Day exercises of the School of Medicine. Also indicated are their Oxon H i l l , M d . Torrance, Calif. 
internship (or residency) placements. Those graduates whose names Robert W. Chamberlain Cincinnati General Hosp. Fed. (R) 
are printed in bold face received their degrees magna cum laude; /fa//cs Water town Cincinnati , Ohio 
indicates graduation cum laude. An (R) denotes a residency. Dorothy Chase Framingham Union Hosp. Rot. 
N o r w e l l Framingham 
David J. Chronley Rhode Island Hosp. Fed. (R) 
Garland S. Alcock M t . Z ion Hosp. Fed. (R) Narragansett, R . I . Providence, R.I . 
Chatham San Francisco, Calif. Raymond E. Clarke Boston City Hospital Path. (R) 
Robert G. Alexander Carney Hosp. M e d . St. Croix, V . l . Boston 
W. M e d f o r d Boston Peter Clement Pacific M e d . Ctr. Presbyterian Rot. 
Rebecca Backenroth Baltimore City Hosps. M e d . Cincinnati , Ohio San Francisco, Calif. 
Brookline Baltimore, M d . Peter D. C o h n Presbyterian Univ . M e d . 
Edward F. Baird St. Vincent's Hosp. M e d . W. Har t ford , Conn. Pittsburgh, Penn. 
MiUis Worcester Alan E. Cordis Maine M e d . Ctr. Surg. 
David L. Barrasso Carney Hosp. M e d . Spring Lake, N.J. Portland, Maine 
Braintree Boston L y n n A . Curtis Univ . ot Colorado A f f i l . Hosp. Fed. (R) 
Ronald I . Bash Maimonides M e d . Ctr. M e d . Timberlake, Ohio Denver, Colo. 
Whitestone, N.Y . N e w York, N . Y . Diana R. DeCosimo St. Vincent's Hospital Rot. 
James A . Benson Har t ford Hosp. M e d . Colonia, N.J. N e w York, N.Y . 
Brooklyn, Conn. H a r t f o r d , Conn. Jeffrey S. Dennis Grady Memorial Hosp. M e d . 
A r n o l d M . Berman Southside Hosp. Fam. Pr. (R) Brighton Atlanta, Ga, 
Jericho, N . Y . Bay Shore, N . Y . Daniel Dress Jacksonville Hosps. Educ. Program M e d . 
Marvin D . Berman University Hosp. M e d . Quincy Jacksonville, Fla. 
Flushing, N . Y . Boston Paul O. Farr Univ . ot Iowa Hosps. M e d . 
Noel A . Blagg Springfield Hosp. M e d . AUston Iowa City, Iowa 
Dayton , Ohio Springfield Stephen C. Fox New York M e d . College- M e d . 
Steven P. Bloom Univ . of Michigan A f f i l . Hosps.Ped. (R) Bayside, N.Y . Metropoli tan Hosp. Ctr. 
Gloucester A n n Arbor , M i c h . N e w York, N . Y . 
L y n n e L . Brewer Stanford University Path. (R) M a r i l y n n , B.C. Frederiksen Univ . of Maryland Hosp. Fed. (R) 
Columbus, Ohio Stanford, Calif. Park Ridge, 111. Baltimore, M d . 
Martha M . Brewer University Hosp. M e d . Paui S. Freedberg L . A . County Harbor General Rot. M e d . 
Chestnut H i l l Boston Salem Torrance, Calif. 
Edward J. B r o w n , Jr. Veterans A d m i n . Hosp. M e d . Robert H . Oilman Boston U n i v . A f f i l . Hosps Surg. 
Eastham Jamaica Plain W. Hart ford , Conn. Boston 
Louis V . Buckley N e w England M e d . Ctr. Hosps. M e d . Jeffrey R. Goldbarg University Hosp. Psy.(R) 
Marblehead Boston Chestnut H i l l Boston 
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Commencement '7 :̂ 
'Love Your Patients/ 
BUSM '74 Is Told 
by Richard J. Grant, M.D., BUSM '74 
TH E m a j o r m o v e m e n t s i n m e d i c a l care t o d a y a l l have catch phrases. O n e I l ike is the a d m o n i t i o n to deal w i t h the " w h o l e 
p a t i e n t . " Th is u s u a l l y means , " D o n ' t treat one 
s y m p t o m or disease w h i l e i g n o r i n g o t h e r s . " Eor 
e x a m p l e , d o n ' t t reat a b l e e d i n g ulcer a n d i g n o r e 
Richard J. Grant delivered these remarks at the School of 
Medicine Class Day exercises last spring. Grant is now an intern 
in medicine at the Boston Veterans Administration Hospital. 
h y p e r t e n s i o n , depress ion a n d a l c o h o l i s m i n the 
same p a t i e n t . I n o r d e r to organize th i s k i n d of 
comple te care w e have techniques l ike p r o b l e m lists 
a n d i n t e r d i s c i p l i n a r y heal th-care c o m m i t t e e s . These 
are g o o d t h i n g s a n d n o d o u b t i m p r o v e "hea l th -care 
d e l i v e r y . " H o w e v e r , t h e y fa l l far shor t of consider-
i n g the w h o l e p a t i e n t . 
A p a t i e n t is a p e r s o n w i t h a lo t m o r e to h i m t h a n 
a l i s t o f p r o b l e m s . I d o n ' t w a n t to argue tha t con-
s i d e r i n g the n o n p r o b l e m aspects of pa t ients w i l l re-
sult i n bet ter m e d i c a l care — t h o u g h I bel ieve i t 
w o u l d — b u t ra ther t h a t i t can be ex t remely re-
w a r d i n g to the p h y s i c i a n . 
I n o u r society adul t s genera l ly t r y to keep the i r 
distance f r o m each other , b o t h p h y s i c a l l y (we s tand 
far ther apar t w h e n t a l k i n g t h e n , say. S o u t h A m e r i -
cans) a n d e m o t i o n a l l y (we d o n ' t p r y i n t o o thers ' 
affairs) . I n a p h y s i c i a n - p a t i e n t r e l a t i o n s h i p , the 
c o n v e n t i o n s are v e r y d i f f e r e n t . I n t i m a t e p h y s i c a l 
contact i n the f o r m of a n e x a m i n a t i o n is the r u l e , 
a n d p r y i n g quest ions i n t o p e r s o n a l affairs are ac-
ceptable, o f t e n w e l c o m e , as these can be a b o u t 
t h i n g s tha t n o r m a l social c o n v e n t i o n s a l l o w no 
o ther o u t l e t . Patients are u s u a l l y cued b y the 
doctor ' s acceptance or embarrassment as to w h a t 
topics are a p p r o p r i a t e d u r i n g a v i s i t . This seems 
reasonable, since the doc tor has h a d m o r e expert-
Mark N . Goldstein Kaiser Fdn. Surg. 
Brooklyn, N.Y . San Francisco, Calif. 
John L. Goodman University Hosp. Psy (R) 
Baltimore, M d . Boston 
Craig S. Gordon W i l m i n g t o n M e d . Ctr. M e d . 
Winston-Salem, N . C . W i l m i n g t o n , Del . 
Thomas S. Gould University Hosp. M e d . 
Forest Hi l l s , N .Y . Boston 
Richard J. Grant Veterans A d m i n . Hosp. M e d . 
Cambridge Jamaica Plain 
Frank N . Gravino Boston City Hosp. M e d . 
M t . Vernon, N.Y . Boston 
Peter C. Hastay U n i v . of Virginia Hosp. Fam. Pr. (R) 
Falmouth Charlottesville, Va. 
Stephen W . Heath H e n r y Ford Hosp. Rot. 
Wellesley Hil ls Detroit , M i c h . 
Charles W. Higgins , Jr. Yale-New Haven M e d . Ctr. Surg. (R) 
River Forest, 111. N e w Haven, Conn. 
Bruce J. Holstein University Hosp. Psy. (R) 
Pittsburgh, Penn. Boston 
Steven J. Holtz Kaiser Fdn. M e d . 
Yonkers, N.Y . Oakland, Calif. 
Elliott L. H u r w i t z Hosp . of St. Raphael M e d . 
Wyncote, Penn. N e w Haven, Conn. 
Thomas R. Insel Berkshire M e d . Ctr. Rot. Psy. 
Silver Spring, M d . Pittsfield 
Stanley P. Jacobs Baylor U n i v . M e d . Ctr. Surg. 
L y n n Dallas, Tex. 
Robin L. Kaplan San Francisco General M e d . 
Cranston, R. I . San Francisco, Calif. 
Robyn G. Karlstadt Beth Israel Hosp. M e d . 
Westbury, N . Y . N e w York, N . Y . 
Anastasia Kucharski University Hosp. Psy. (R) 
Stamford, Conn. Boston 
Madelyn M . Laboriel Case-Western A f f i l . Hosps. Fed. (R) 
Lexington Cleveland, Ohio 
Thomas J. Lambert Baltimore City Hosps. M e d . 
Tuscon, A r i z . Baltimore, M d . 
Harold L. Lazar Univ . of Michigan A f f i l . Hosps. Surg. 
Brooklyn, N . Y . A n n Arbor, Michigan 
Paul M . Leiman Meadowbrook Hosp. Rad.-Gen. (R) 
Elmont, N . Y . E. Meadow, N.Y. 
Ronald D. Levy Veterans A d m i n s . Hosp. M e d . 
N . M i a m i , Fla. Sepulveda, Calif. 
David A . Lombardi Univ . of M i a m i A f f i l . Hosps. M e d . 
Pittsfield M i a m i , Fla. 
D. Joanne H. Lynn George Washington Univ . Hosps.Med. 
Bethlehem, Penn. Washington, D.C. 
Peter A . Mason Lancaster General Fam. Pr. (R) 
Brookline Lancaster, Penn. 
Gabriel Mayer Boston City Hosp. Surg. (R) 
Kings Park, N . Y . Boston 
Edward H . Menges Santa Clara Valley M e d . Ctr. Rot. M e d . 
San Mateo, Calif. San Jose, Calif. 
George C. Mitchel l Presbyterian-St. Luke's M e d . Ctr. M e d . 
Tewksbury Chicago, 111. 
Marc D. Mitchel l Case Western A f f i l . Hosps. Fed. (R) 
Marblehead Cleveland, Ohio 
Nancy J. Mix Syracuse M e d . Ctr. Surg. 
Montpelier, Vt . Syracuse, N.Y . 
Mark S. Moskowitz Grady Memorial Hosp. Surg. 
Great Barrington Atlanta, Ga. 
Robert H . Noel M i r i a m Hosp. M e d . 
Wakefield Providence, R.I . 
A r n o l d R. Oppenheim Johns Hopkins Hosp. Obs . -Gyn. 
H i n g h a m Baltimore, M d . 
Stephen F. Osborne Montefiore Hosp. Ctr. Fed. (R) 
N e w t o n New York, N.Y . 
Jean Panagakos Baltimore City Hosps. M e d . 
Livingston, N.J. Baltimore, M d . 
A l a n P. Peterson Univ . of Wash. A f f i l . Hosp. Path. (R) 
Weston Seattle, Wash. 
John I . Polk Memorial Hospital Rot. 
Moss Point, Miss. Long Beach, Calif. 
Ronald J. Rapoport Michael Reese Hosp. M e d . 
Roslyn Heights, N . Y . Chicago, 111. 
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ence w i t h t h e c l in ica l s i t u a t i o n t h a n t h e p a t i e n t . Be-
cause o f these special c o n v e n t i o n s , i f he considers i t 
a p p r o p r i a t e , a d o c t o r can l e a r n as m u c h or m o r e 
a b o u t a p e r s o n i n a f e w h o u r s t h a n a social ac-
qua in tance m i g h t l earn i n a f e w years. T h i s " i n s t a n t 
i n t i m a c y " h a d a n i m p o r t a n t ro le i n m e d i c a l care be-
fore the 20 th c e n t u r y . N o w w e t e n d to em p ha s ize 
the technica l a n d mechanica l aspects o f the s i tua-
t i o n , lab test, d r u g s , s u r g e r y , a n d e v e n m a k e a v i r -
t u e o u t of a v o i d i n g a n e m o t i o n a l c o m m i t m e n t to 
the p a t i e n t h i m s e l f . W e fear the loss of o u r "objec-
t i v i t y " i f w e a l l o w ourselves to love pat ients . 
Love as a modality. This is nonsense . Those f e w 
decis ions i n m e d i c i n e t h a t can be m a d e ob jec t ive ly 
are s i m p l e a n d r o u t i n e . A n y d o c t o r w i t h the ap-
p r o p r i a t e k n o w l e d g e w i l l m a k e t h e m the same w a y . 
A l l of the d i f f i c u l t decis ions are d i f f i c u l t because 
t h e y aren ' t ob jec t ive ly decidable a n y w a y . I t is cer-
t a i n l y as a p p r o p r i a t e for t h e dec i s ion t o be i n f l u -
enced b y e m o t i o n a l i n v o l v e m e n t w i t h a p a t i e n t as 
b y e m o t i o n a l i n v o l v e m e n t i n a scientif ic c o n -
t r o v e r s y . 
Pediatr ic ians u s u a l l y a l l o w themselves to love 
t h e i r pa t i en ts . T h e y d o n ' t have the s t r o n g social 
taboos o n i n t e r - a d u l t r e l a t i o n s h i p s to o v e r c o m e . Yet 
t h e y m a k e the same t y p e of decisions tha t i n t e r -
nis ts , surgeons a n d gynecologis ts d o w i t h o u t 
no t i cea b ly greater d i f f i c u l t y . 
I n a v o i d i n g a l o v i n g r e l a t i o n s h i p , doctors d e p r i v e 
themselves o f a n h i s f o r i c a l l y - s a n c t i o n e d therape ut i c 
m o d a l i t y . I t ' s t r u e tha t n o d o u b l e - b l i n d prospec t ive 
s t u d y has s h o w n love to be effect ive i n t r e a t i n g a n y 
p a r t i c u l a r disease, a n d i t ' s also t r u e tha t there can 
be undes i rab le side-effects. W h a t is j u s t b e g i n n i n g 
to be n o t i c e d , h o w e v e r , are some dange ro us side-
effects of o v e r - o b j e c t i v i t y — n o t o n l y o n pat ients , 
b u t e v e n o n doctors . I n a s u r v e y of doc tors ' famil ies 
i n v o l v e d i n d ivorces , the m o s t f r e q u e n t c o m p l a i n t 
w a s tha t the d o c t o r was n o t e m o t i o n a l l y i n v o l v e d 
w i t h h is f a m i l y . T he o l d advice a b o u t n o t t r e a t i n g 
y o u r o w n f a m i l y because y o u are too e m o t i o n a l l y 
i n v o l v e d n o w needs a n e w t w i s t i n t o n o t t r e a t i n g 
everyone so ob jec t ive ly that y o u d o n ' t even have a n 
e m o t i o n a l i n v o l v e m e n t w i t h y o u r o w n f a m i l y . 
O n t h e o t h e r h a n d , b y m a k i n g a n e f for t — a n d 
u s u a l l y n o great e f for t is necessary — a doc tor can 
love his pa t ients . There is n o one else i n o u r c u l t u r e 
w h o has the o p p o r t u n i t y to love as m a n y d i f f e r e n t 
people as a p h y s i c i a n . A n y o n e can love h u m a n i t y , 
b u t a p h y s i c i a n is i n a u n i q u e p o s i t i o n to love peo-
p l e . 
St. P a u l w r o t e a le t ter o n love i n a w a y tha t is 
a p p r o p r i a t e to phys ic ians . I n fact, i t is especially 
a p p r o p r i a t e to house off icers . A t the t i m e this w a s 
t rans la ted , the w o r d c h a r i t y m e a n t love . 
Charity suffers long and is kind 
Charity envies not 
Charity vaunts not itself, is not puffed up 
Charity rejoices in the truth 
Bears all things, 
Hopes all things, 
Endures all things. • 
H a r o l d S. Reitman St. Joseph's Hosp. Rot. 
Jersey City , N.J. Paterson, N . Y . 
Leon L. Remis M t . Z i o n Hosp. Rot. 
Peabody San Francisco, Calif. 
Steven E. Ross Boston City Hosp. M e d . 
Brookline Boston 
Alice Rothchild .. Lincoln Hosp. M e d . 
Chestnut H i l l N e w York, N . Y . 
A l a n M . Rottersman Grady Memoria l Hosp. Surg. 
Atlanta, Ga. Atlanta , Ga. 
M a r k S. Samberg Georgetown Univ . Surg. (R) 
M i a m i , Fla. Washington, D.C. 
Michael S. Seidman Montefiore Hosp. Ctr. M e d . 
Brooklyn, N . Y . N e w York, N . Y . 
Mitchel l J. Selinger Veterans A d m i n . Hosp. M e d . 
Bronx, N . Y . Jamaica Plain 
Richard J. Shemin Peter Bent Brigham Hosp. Surg. (R) 
Brighton Boston 
Nelson H . Shub Western Pennsylvania Hosp. Obs . -Gyn. 
L y n n Pittsburgh, Penn. 
Jane D . Siegel Presbyterian-Univ. Fed. (R) 
M i l t o n Pittsburgh, Penn. 
Barry G. Simon Georgetown Univ . M e d . 
Teaneck, N . Y . Washington, D . C . 
Michael Slager St. Elizabeth's Hosp. Rot. 
Yonkers, N . Y . Boston 
James A . Smith Carney Hosp. M e d . 
Framingham Boston 
Rosemary K. Sokas Boston City Hosp. M e d . 
Baltimore, M d . Boston 
James B. Southard, I I I Hart ford Hosp. Surg. (R) 
Cold Spring, N . Y . Har t ford , Conn. 
Stuart J. Spechler Veterans A d m i n . Hosp. M e d . 
Cherry H i l l , N.J. Jamaica Plain 
Richard Spira Boston City Hosp. M e d . 
Brookline Boston 
Susan E. Stanik L . A . County Harbor General M e d . 
Stratford, Conn. Torrance, Calif. 
David A . Thanhauser Central Maine Program Fam. Pr. (R) 
Philadelphia, Penn. Augusta, Maine 
Ruth E. Tuomala M t . A u b u r n Hosp. Rot. M e d . 
CoUinsville, Conn. Cambridge 
Richard S. Vaughn Moses H . Cone M e m . Hosp. Fam. Pr. (R) 
Burl ington, N . C . Greensboro, N . C . 
Stephen A . Wasilewski Medical Ctr. Hosp. ot Vermont Surg. 
Dover, N.J. Burl ington, Vt . 
John B. Watt University Hosp. M e d . 
Braintree Boston 
Fredric E. Weiss V A Hosp.-Los Angeles Ctr. M e d . 
Bayside, N.Y . Los Angeles, Calif. 
Gary J. Wolf Beth Israel Hosp. Surg. 
Brooklyn, N . Y . New York, N . Y . 
Robert R. Wolf f Yale-New Haven M e d . Ctr. Fed. (R) 
Wollaston N e w Haven, Conn. 
Hilary G. Worthen Cambridge Hosp. M e d . 
Cambridge Cambridge 
Stanley E. Yellin Moses H . Cone M e m . Hosp. Fam. Pr. (R) 




iinks smoking, stroke 
Males who smoke more than a 
package of cigarettes a day were nearly 
three times as likely to develop a form of 
stroke than men who did not smoke, 
according to a report from the Medical 
Center's Framingham Heart Study. 
The report also stated that middle-
aged men (trom 45 to 54 years old) who 
smoked more than a pack ot cigarettes a 
day were six times as likely to develop 
an atherothrombotic brain infarction — 
or ABI, the commonest type of stroke — 
than men who were nonsmokers. 
Stroke is the sudden rupture or clot-
ting ot a blood vessel to the brain. It may 
lead to unconsciouness, partial 
paralysis and in some instances, death. 
It is classified as the third leading cause 
ot death in the United States (after 
cancer and heart disease) and annually 
takes 200,000 lives. 
These findings come as important 
new indications that smoking represents 
a profound health risk. 
Lung cancer, heart disease and other 
diseases have previously been as-
sociated with smoking, but earlier 
studies at other institutions had indi-
cated no more than a two-told increase 
in risk tor stroke among smokers. 
In the present study, investigators 
said that the risk ot stroke tor heavy 
smokers was significant regardless ot 
other risk factors, such as high levels ot 
serum cholesterol, presence ot diabetes 
mellitus and elevated systolic blood 
pressure. 
Nevertheless, for any individual male, 
heavy cigarette smoking was more likely 
to represent substantial risk tor stroke it 
one or more ot these other risk factors 
was also present. In tact, the report 
states that "the most potent contributor 
to ABI incidence, other than age, is sys-
tolic blood pressure, and this is true in 
both sexes." 
Hypertension control. "Vigorous and 
sustained control ot hypertension is the 
single most important maneuver availa-
ble to prevent stroke in general and ABI 
in particular," the report concluded. 
The results ot the study were reported 
at the annual meeting ot the American 
Academy ot Neurology in San Fran-
cisco. Funds tor the study were provided 
by the National Institutes ot Health. 
The report was based on analysis ot 
extensive data collected on 5,184 men 
and women participating voluntarily tor 
over 25 years in the pioneering Fram-
ingham Heart Study. Ot these individu-
als, 196 suffered stroke during the 18 
years covered by the report. 
ABI, in which blockage ot blood ves-
sels supplying the brain leads to de-
struction ot brain tissue, accounted tor 
57 per cent ot the stroke cases. ABI 
affected women as often as men, but 
with a different age distribution: women 
more likely suffered stroke after 65 
years ot age, while men predominated in 
the 45 to 64 age span. 
The impact ot smoking in women 
could not be determined, since there 
were too tew women who smoked and 
too tew strokes among them to permit 
evaluation. 
The Framingham Heart Study is cur-
rently marking its 25th anniversary and 
is regarded as the oldest and largest 
epidemiological study in the world. Its 
clinical researchers have recorded 
many important findings, including a re-
lationship between smoking and lung 
cancer. 
Stone named BUMC's 
deputy director 
A noted academic and governmental 
health administrator is the new second-
ranking otticer ot the Medical Center. Dr. 
Frederick L. Stone, who had been 
deputy director ot the Health Services 
Administration ot the federal Depart-
ment ot Health, Education, and Welfare, 
is now deputy director ot BUMC. 
Dr. Stone is a former director ot the 
National Institute ot General Medical 
Sciences, one ot the National Institutes 
ot Health. 
As deputy director. Stone works with 
Dr. Richard H. Egdahl, BUMC director, 
in directing the financial and operational 
activities and program development ot 
the service components ot Medical 
Center headquarters, including de-
velopment, intormational services, 
physical plant and fiscal affairs. He also 
works with the Medical Center's pro-
gram directors ot health-services re-
search and development, postgraduate 
education, hospital attlllations and 
community-health affairs to evaluate 
BUMC's possible contributions in such 
areas as Health Maintenance Organiza-
tions, Protessional Standards Review 
Organizations and emergency medical 
services. 
Johnson Foundation awards $395,451 
for primary-care education at BCH 
The School ot Medicine's innovative 
primary-care education program at Bos-
ton City Hospital has been awarded a 
$395,451 grant trom the Robert Wood 
Johnson Foundation tor two-year sup-
port. 
The goal ot the program, originally 
funded tor three years by BCH and the 
Bureau ot Manpower Education, Na-
tional Institutes ot Health, is to develop a 
new educational protocol tor internists 
and pediatricians. BCH was the only 
municipal institution to receive federal 
funds tor the new concept. 
Residents in the two specialties are 
now being prepared tor certitication in 
their chosen fields while learning other 
skills needed tor non-hospital, family 
medicine in an urban setting. Partici-
pants are exposed to each other's 
specialties and take coursework in 
psychology and the social sciences. 
Dr. Joel J. Alpert, director ot the Divi-
sion ot Pediatrics at BCH, and Dr. Alan 
Cohen, director ot the Division ot 
Medicine, coordinate the educational 
activities. Alpert also heads the BUSM 
Department ot Pediatrics. 
The Johnson Foundation grant sup-
plements the original funds tor the 
period July 1, 1974 to June 30, 1976, 
and supports expansions ot the program 
into neighborhood health-care delivery 
and relationships with new medical pro-
fessionals. 
In the expanded curricula, residents 
will receive part ot their experience work-
ing in the East Boston Neighborhood 
Health Center. They will also be trained 
by and work closely with nurse prac-
titioners. Learning to work ettectively 
with the expanded role ot the new nurs-
ing protessionals is an important de-
velopment in medical education. 
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Legal Signs 
the interests of the patient himself. A 
contagious disease and a condition that 
w o u l d so impair function as to put 
coworkers in danger w o u l d both qual-
ify as sufficient "social reasons" to i n -
form an employer about an employee's 
condition in the event the employee 
insisted on returning to work before 
the condition was remedied or control-
led. I have, however, been unable to 
th ink of any interest of the patient 
himself that w o u l d justify such dis-
closure. The fact that an unmarried 
elementary school teacher is pregnant, 
for example, is insufficient reason to 
respond to an inquiry from her em-
(Continued from Page 6) 
ployer on either grounds even if the 
physician or her employer believes that 
her conduct is immoral and that her 
conduct may be harmfully influencing 
her students and interfering w i t h her 
teaching ability. Likewise, a 
physician's belief that the patient may 
aggravate a back or leg inj ury by return-
ing to work may legitimately concern 
h im, but since this affects only the 
patient's individual well-being, his 
only recourse is probably to try to con-
vince the patient that he should stay 
away from work for his o w n good. I n -
forming an employer under these cir-
cumstances w o u l d undermine the very 
rationale for confidentiality in the 
doctor-patient relationship: A belief on 
the patient's part that he can candidly 
and uninhibitedly discuss all his medi-
cal problems w i t h his physician w i t h -
out fear that any unauthorized person 
w i l l f ind out about them. 
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Three major symposia 
on important health-policy issues 
Boston University Medical Center's 
new series of publications: 
Perspectives on Health Policy 
1/Peer-Revlew Components of the Health-Care System 
(Baker, Ballantine, Burwell, Densen,,Fulton, Gertman, Kahan, Kinzer, 
Thompson, White) $4.00 
2/Preadmission Certitication and Elective Surgery 
(see illustration) $4.00 
3/The Federal Role In Health Policy 
(Caper, Mongan, O'Donoghue) $3.50 
Please send me the following Issues of Boston University 
Medical Center's Perspectives on Health Policy. I understand 
that I will be billed for payment after shipment. 
Please check: • 1/Peer-Review Components ($4.00) 
• 2/Preadmission Certitication ($4.00) 
• 3/Federal Role ($3.50) 
• The Series (special price: $10.00) 
Name 
Address 
City . State. ZIP_ 
Please mail to: Ottice ot Postgraduate Education, Boston University 
Medical Center, 720 Harrison Avenue/Suite 206, Boston, MA 02118. 
For further Information please call 617/247-1973 
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Past presidents of the Boston University School of Medicine 
Alumni Association gathered in June for the Association's an-
nual dinner. On hand were, from left: Dr. Ensio Ronka, '27, 
BUSM faculty emeritus, of Wollaston: Dr. David Johnson, '49, 
outgoing president, Salem; Dr. Thomas Kelly, '29, Somerville; 
Dr. Roland Wilder, '36, Maiden. At rear are, from left, Dr. Wil-
liam Croskery, '37, BUSM faculty, Milton; Dr. Nathan Fineberg, 
'30, BUSM emeritus, Newton Centre; Dr. Harold Miller, '41, 
BUSM faculty, Newton. Dr. Charles D. Bonner, '44, BUSM fa-
culty, was present, but is not in picture. 
F. Belzer, BUSM '59, 
heads surgery dept. 
Dr. Folkert O. Belzer, BUSM '59, has 
been appointed chairman and protessor 
ot surgery at the University ot 
Wisconsin-Madison Medical School. 
Dr. Belzer was protessor ot surgery, 
chlet ot the transplant service and direc-
tor ot the experimental surgery 
laboratories at the University ot 
Calitornia-San Francisco. Recognized 
as one ot the world's experts in renal 
transplantation, he is the developer ot a 
widely-used device that preserves a 
donor's kidney tor up to 48 hours while a 
recipient is being readied. 
Born in Indonesia 43 years ago. Dr. 
Belzer received degrees in chemistry 
and biology in Maine and Mas-
sachusetts betore earning his M.D. at 
BUSM. Post-doctoral training was taken 
at Yale Medical Center Hospital, New 
Haven, Conn., and at the University ot 
Oregon Hospital, where he was chiet 
resident in 1962 and 1963. 
Belzer has been on the faculty at San 
Francisco since 1964 except tor a year 
when he was a senior lecturer at Guy's 
Hospital in London, England. He be-
came an assistant protessor in 1966, an 
associate protessor in 1969 and a full 
protessor ot surgery in 1972. 
A member ot the American Surgical 
Association, the Transplantation Soci-
ety, and vice-chairman ot the National 
Kidney Foundation's committee on 
dialysis and transplantation, Belzer is 
the author ot over 90 papers on surgery. 
Martin Levene, '50, 
tops officer slate 
of BUSM alumni 
The Alumni Association otthe School 
ot Medicine has elected as president Dr. 
Martin B. Levene, '50, a radiotherapist at 
Beth Israel Hospital in Boston. Dr. 
Levene is also associate protessor ot 
radiation medicine at Harvard Medical 
School. 
Elected tor the 1974-75 term at the 
Association's annual meeting last 
spring, Dr. Levene succeeds opthal-
mologist Dr. David S. Johnson. Dr. 
Levene was the first vice-president ot 
the Association last year. 
Dr. Herbert Mescon, '42, and Dr. Mur-
ray M. Freed, '52, were chosen first and 
second vice-president, respectively. 
Dr. Mescon is protessor ot dermatol-
ogy and chairman ot the department and 
Dr. Freed is a protessor and chairman ot 
the Department ot Rehabilitation, both 
at BUSM. 
Reelected were Dr. Job E. Fuchs, '44, 
as secretary ot the Association and Dr. 
P. Anthony Penta as assistant secre-
tary. 
Dr. Lester F. Williams, Jr., '56, re-
mains as treasurer, Dr. Donald T. De-
vine, '50 as assistant treasurer, and Dr. 
Barry Manuel, '58, as auditor. 
Members ot the Association's Board 
ot Directors are (term expiring in 1975) 
Dr. Alan 8. Cohen, '52 and Dr. Vincent J. 
Patalano, '53; (term expiring in 1976) Dr. 
David A. Bailen, '67, and Dr. Edward 
Spindell, '53; (term expiring in 1977) Dr. 
Elizabeth 0. Dooling, '65, and Dr. 
Phoebe R. Krey, '60. 
Dr. Bernard Tolnick, '43 was 
reelected Alumni Fund chairman. 
BUSM 
'28 
MORRIS KATCHER was honored at a 
testimonial dinner tor 45 years ot service 
on the statt ot Brookdale Jewish Medical 
Center in New York. He was presented 
with an honorary tellowship for outstand-
ing service with the Phi Lambda Kappa 
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medical fraternity, which he had been 
initiated into at BUSM in 1925. 
'33 
GUY B. ATONNA was married to Mrs. 
Alice McLean Golden on October 7, 
1973. His friends and classmates will 
probably remember Alice McLean of 
Everett, Mass., who was Guy's "steady" 
tor six years. 
FRANK P. DE LUCA writes, "Am still 
married to my original wife and have six 
children and six grandchildren." 
'36 
NATHAN C H A S E T , chief ot the urology 
departments at the state General Hospi-
tal and Lying-ln Hospital and termer 
chiet ot urology at the Miriam Hospital, 
was installed as the Rhode Island Medi-
cal Society's 115th president in March. 
'37 
SAMUEL E. PAUL writes, "Completed 
my psychiatric residency in June, 1973, 
so after all these years as a GP, I am 
now a psychiatrist. My last year was at 
UCLA and quite a contrast trom Troy, 
N.H. — population 1,400." 
'39 
NICHOLAS J . FlUMARA, director otthe 
state Health Department's Division of 
Communicable Diseases, was cited by 
the Massachusetts Association tor 
Health, Physical Education and Recrea-
tion. The association honored Dr. Fiu-
mara at a dinner in Newton tor "exemp-
lary work in the area ot health in Mas-
sachusetts." 
'41 
HAROLD P. STETSON was chairman 
tor doctors tor his local 1974 Heart Fund 
drive. Dr. Stetson has been in general 
practice in Southington, Conn, since 
1947 and is an active statt member at 
Bradley Memorial Hospital. 
'43 
S A U L C. HOLTZMAN's four daughters 
are Kim, age 23, married and living in 
Hawaii; Debbie 22, obtaining an M.A. 
degree at F.S.U. in social work; Karen 
15, in high school — a "staunch liberal"; 
and Sarah, age 10, still "poiymor-
phosis." 
'45 
JOHN A. F E R R I S writes, "Living and 
well (but with Aldomet)." 
'46 
JOHN B. NEAL is a general practitioner 
at a clinic of seven members in Chula 
Vista, Calif. 
'47 
S E T R A G ZACARIAN has published 
over 25 papers in the past nine years in 
cryogenics and cancer ot the skin. His 
second book. Cryosurgery of Tumors of 
the Skin and Oral Cavity, was just pub-
lished by Charles C. Thomas Publishing 
Company of Springfield, III. 
'49 
HAROLD S. FELDMAN has been ap-
pointed to the Millburn-Short Hills, N.J., 
Commission on Alcohol, Crime and 
Drug Abuse. He is also the project direc-
tor of a federal grant through L.E.A., 
S.LE.P.A. and the high-impact crime-
analysis team tor Newark to implement 
a psychiatric and medical diagnostic 
service program tor offenders ot major 
crimes. His son, DAVID J . (BUSM '72) is 
a surgical resident at Mt. Sinai Hospital, 
New York. 
J O S E P H H. FELDMAN's son, Ronald, 
age 12, is attending the eighth grade at 
Woodmere Academy. His son, Richard, 
age 21 , is a pro-law student in a 
graduate program ot American Studies 
at Union College, and is also a legisla-
tive aide to a state senator in Albany, 
N.Y. 
'52 
NICHOLAS GIOSA writes, "Instead ot 
reciting my magnificent, worldly 
achievements, kindly print this fragment 
ot mine — trom an aging skeptic." 
MORNING ORISONS 
No you fool 
They do not speak of love 
But sail protestations on this sea 
of summer air 
That tell where trespass will be 
met with wild rebuke, 
And cry of urgent hunger 
That consumes with intent of 
votary lights ... 
And love . . . is last! 
N. Giosa 
MELVIN S. LEVINE is president ot the 
Rockaway Medical Society and clinical 
instructor ot psychiatry at the State Uni-
versity of New York at Stony Brook — 
Health Sciences Center. 
FRANK L. PETTINGA is the regional 
medical director ot Kabul Afghanistan at 
the American Embassy Dispensary in 
Washington, D.C. 
'53 
P E T E R J . MOZDEN, chiet ot oncology 
at University Hospital, Boston, is now 
heading up the specially designed 
20-bed cancer floor at UH in what was 
once Robby 5, the obstetric floor. The 
cancer unit has many built-in special 
features to tacilitate cancer teaching 
and training as well as patient care. This 
unit is one ot the fi rst in the country at the 
level of a private teaching hospital. 
'55 
ANDREW B. CRUMMY has been ap-
pointed director ot diagnostic radiology 
at the University ot Wisconsin. 
ANDREW HUVOS, the Faulkner 
Hospital's chiet ot cardiology tor the past 
tour years, was recently appointed chiet 
ot medicine by the Board ot Trustees. 
Dr. Huvos, his wife and three children 
live in Newton. 
CLEMENT L. LA C O S T E was recently 
appointed chief ot surgery at Harrington 
Memorial Hospital in Southbridge, 
Mass. 
EDWARD R. RITVO is now associate 
protessor at UCLA Medical School in the 
division ot child psychiatry and mental 
retardation. 
'56 
L E S T E R F. WILLIAMS JR. , a specialist 
in the treatment ot trauma and gastroin-
testinal problems, has been appointed 
director of surgical services at Boston 
City Hospital. He continues as a profes-
sor of surgery at BUSM and chief of 
gastrointestinal section at University 
Hospital. Dr. Williams said he is looking 
forward to working "in the new medical 
environment" created through the 
cooperation ot BCH and BU Medical 
Center. 
'57 
JULIAN WALLER is protessor and act-
ing chairman ot the department ot com-
munity medicine at the University ot 
Vermont. 
'59 
L A U R E N C E I. A L P E R T has recently 
been appointed pathologist-in-chief at 
the Brooklyn-Cumberland Medical 
Center and associate professor ot 
pathology, Downstate Medical Center 
(SUNY) in New York. 
H. RICHARD NESSON is directing a 
newly established oftice ot extramural 
health programs ot the Harvard School 
ot Public Health. He is teaching in the 
department of health services adminis-
tration on the Faculty ot Public Health. 
He will continue as assistant protessor 
ot medicine at the Harvard Medical 
School and maintain his attiliations with 
the Beth Israel and Peter Bent Brigham 
Hospitals in Boston. 
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'60 
CONSTANCE MACDONALD writes 
that, "in addition to continuing my as-
sociation with Group Health Coopera-
tive of Puget-Sound, a prepaid HMO giv-
ing care to 200,000 persons that has a 
protessional statt ot over 200 physi-
cians, I am also an assistant protessor ot 
clinical pediatrics at the University ot 
Washington in Seattle. I also will be-
come increasingly involved in teaching 
family-practice residents." 
'61 
ELIZABETH C O L E SPIVACK has been 
named chiet ot dermatology at the 
Newton-Wellesley Hospital. As an-
nounced by the hospital administrative 
vice president, this is the first appoint-
ment ot a woman to a chiet-ot-statt posi-
tion at the hospital. Dr. Spivack became 
associated with the hospital as a 
member ot the courtesy statt in 1970. In 
addition to her new position, she will be 
heading the hospital's VD clinic. 
'64 
THOMAS 0. BAGNOLI is practicing 
gastroenterology in St. Paul, Minn. 
BRENDA M. K E L L Y has been ap-
pointed assistant medical director ot the 
Davis and Cock Department ot Lederle 
Laboratories in Pearl River, N.Y. She 
joined the firm in 1972 as an associate 
director ot clinicai investigation. 
'65 
R O B E R T F. KENERSON has a private 
practice at 51 Brattle Street, Cambridge, 
is a candidate at Boston Psychoanalytic 
Institute and is a clinical instructor in 
psychiatry at Harvard. He was board-
certitied in psychiatry in 1972. 
'66 
ERIC BIRKEN completed his otolaryn-
gology residency at Mt. Sinai Hospital, 
New York, in July. 
ANNE LOWE K N A S E L is working at 
Howard University in Washington, D.C, 
where she has a tellowship in medical 
genetics. 
'69 
J O Y C E R. ADAMSON writes, "Twin 
sons, Glenn and Peter, born Aug. 10, 
1972.1 am working part-time at the Rox-
bury Comprehensive Community 
Health Center and as medical adviser to 
a local drug-abuse treatment tacility in 
Stoneham." 
B R U C E L. EAMES finished an ENT re-
sidency at Upstate, (N.Y.), Medical 
Center in July. He is now at Quantico, 
Va. tor two years with Uncle Sam. His 
son Michael is now 6V2 and in the first 
grade, and Brian is 4. 
DANIEL E. F ISCHER is a major in the 
U.S. Army in Seoul, Korea. He writes, 
"Though I was a type-2 Berry planner, 
Uncle Sam is so short of psychiatrists 
that they weren't very fussy. Other than 
being grossly overworked and grossly 
underpaid, spending a year abroad has 
been interesting and enlightening, and 
since everything is rationed, I'll be pre-
pared tor my return to the U.S. Despite 
all the problems, without all our govern-
ment taxes, we will pay only 28 cents a 
gallon for high-test gas, and when I got 
here in September, it was 14 cents." 
DAVID LEVINSON has completed a 
dermatology residency at the University 
ot Calitornia, San Francisco. 
JON 0. LOCHNER completed his der-
matology residency at Cleveland Met-
ropolitan General Hospital in June, 
1973. He is an assistant there and a 
clinical instructor at Case Western Re-
serve University School ot Medicine. He 
is also in private practice as the only 
dermatologist in a 40-man multispe-
cialty group in Euclid, Ohio. He and his 
wife, Jan, have a daughter, Amy Lynn, 
age 2. 
JERILYNN C. PRIOR is the director ot 
the Dutchess County (N.Y.) Pilot Project 
on high blood pressure, a locally or-
ganized, funded and largely volunteer 
staffed screening and treatment pro-
gram. Her daughter, Rachel Ada, is now 
one year old. 
'70 
R O B E R T S. GALEN has been ap-
pointed an assistant protessor ot 
pathology at Columbia University Col-
lege ot Physicians and Surgeons and 
director ot clinical chemistry at the Fran-
cis Delatield Hospital. In 1972, he re-
ceived his Masters ot Public Health De-
gree and also holds a teaching appoint-
ment at the Columbia University School 
of Public Health. He is living in New York 
City with his wife. Amy, a graduate stu-
dent at Columbia University, and their 
two children. 
PAUL HAYDU has finished his second 
year ot Naval service: the first at sea in 
Vietnam and the second as statt medical 
otticer in the ER ot San Diego Naval 
Hospital. He writes, "I think often and 
with atfection of my teachers and peers 
at BUSM." 
BRIAN P. MURRAY has finished his 
tour ot duty in the Navy and begun an 
anesthesia residency at the Mas-
sachusetts General Hospital. 
'71 
G R E G O R Y BINUS and his wife, Alix, 
announce the birth ot their second son. 
Ah Micha, on Dec. 28, 1973. Their first 
son, Seth David, was born on July 5, 
1972. Greg is a psychiatric resident at 
University Hospital, Boston. 
RICHARD M. COHEN is doing research 
in endocrinology and was appointed 
chiet resident in medicine at University 
Hospital. 
STEPHEN G. G R E E N is in the tamily-
practice program at St. Margaret's Hos-
pital in Pittsburgh, Penn. and is chief 
resident through July, 1975. 
'72 
VALERIE J . B U Y S E writes, 'I am now 
at the University ot Arizona, doing a re-
sidency in community medicine and 
family practice. I will probably stay here 
another year and then go to another in-
stitution to do a Masters in Public 
Health." 
J O E L SCHULMAN is a medical resi-
dent at the Montetiore Hospital in The 
Bronx, N.Y. and will complete an internal 
medicine residency there next June. 
Alumni Deaths 
HARRIET J . LAWRENCE, BUSM '12, 
died Feb. 28, 1974, in Portland, Ore., 
where she resided. She opened her own 
laboratory in 1913, in which she worked 
as a clinical pathologist until her retire-
ment several years ago. She developed 
a vaccine for Spanish influenza which 
was instrumental in ending a 1918 
epidemic. She received the highest 
award for outstanding public service 
given by the General Alumni Associa-
tion of Boston University. 
MARGUERITE LICHTENTHAELER, 
BUSM '16, died at her home in Stowe, 
Vt., in July, 1974, after a short illness. 
She practiced medicine until the age of 
80 at Copley Hospital in Morrisville, Vt. 
and the Mary Fletcher Hospital in Bur-
lington, Vt. 
I S A B E L L L. CAMERON, BUSM '18, 
died Jan. 26, 1974, in Minneapolis, 
Minn. She was retired trom the practice 
ot medicine. 
ELEANOR HOWARD, BUSM '20, died 
Sept. 3, 1974 in Osterville. She was 
chiet ot anesthesiology at University 
Hospital until her retirement in 1952. 




3 M t l n i ^ 
In 3 months* 
how big a dose wil l now 
bring relief if it is a narcotic? 
"Tolerance is an ever-present hazard to continued use 
of narcot ics.. . .The very f irst dose diminishes the 
effects of subsequent doses." i And, as increasing 
amounts of narcotics are required to control pain, dis-
tressing adverse effects—lethargy, hypotension, con-
stipation, etc.—can needlessly debil i tate the patient. 
1 . S a d o v e , M . S . : A l o o k a t n a r c o t i c a n d n o n - n a r c o t i c a n a l g e s i c s , 
Postgrad. Med. 4 9 : 1 0 2 , J u n e 1 9 7 1 . 
how big a dose wil l now 
bring relief if it is Talwin®? 
Chances are, the same 50 mg. Talwin Tablet you pre-
scribe originally will continue to provide good pain 
relief. Talwin can be compared to codeine in analgesic 
efficacy: one 50 mg. tablet appears equivalent in anal-
gesic effect to 60 mg. (1 gr.) of codeine. However, 
patients receiving Talwin Tablets for prolonged periods 
face fewer of the consequences you've come to expect 
with narcotics. There should be fewer "adverse effects" 
on her way of l ife. 
Tolerance rare: Tolerance to the analgesic effect of Talwin 
Tablets is rare. 
Dependence rare: During three years of wide clinical use, 
there have been a few reports of dependence and of with-
drawal symptoms with orally administered Talwin. Patients 
with a history of drug dependence should be under close 
supervision while receiving Talwin orally. 
In prescribing Talwin for chronic use, the physician should 
take precautions to avoid increases in dose by the patient 
and to prevent the use of the drug in anticipation of pain 
rather than for the relief of pain. * 
Generally well tolerated by most patients^: In f requent ly 
causes decrease in blood pressure or tachycard ia ; rarely 
causes respiratory depression or ur inary retent ion; se ldom 
causes d iarrhea or const ipat ion. Acute, t ransient CNS ef fects, 
described in product in format ion, have occurred in rare 
instances fo l lowing the use of Talwin Tablets. If dizziness, 
l ightheadedness, nausea, or vomi t ing is encountered, these 
effects may decrease or disappear after the f i rs t few doses. 
* S e e i m p o r t a n t p r o d u c t i n f o r m a t i o n f o r a d v e r s e r e a c t i o n s , p a t i e n t 
s e i e c t i o n , p r e s c r i b i n g a n d p r e c a u t i o n a r y r e c o m m e n d a t i o n s . 
in chronic pain 
of moderate to severe intensity 
T a l w i n 
b r a n d o f ^ m 
p e n t a z o c i n e 
SOmg. 
Tablets 
( a s t i y d r o c h l o r i d e ) 
T a l w i n ® T a b l e t s b r a n d of p e n t a z o c i n e ( a s h y d r o c h l o r i d e ) 
A n a l g e s i c f o r O r a l U s e — 
I n d i c a t i o n : F o r t h e r e i i e f o f m o d e r a t e t o s e v e r e p a i n . 
C o n t r a i n d i c a t i o n : T a l w i n s h o u l d n o t b e a d m i n i s t e r e d t o p a t i e n t s w h o a r e 
h y p e r s e n s i t i v e t o i t . 
W a r n i n g s : D r u g Dependence. There have been instances of psychological 
and physical dependence on parenteral Talwin in patients with a history of 
drug abuse and, rarely. In patients without such a history. Abrupt discon-
tinuance following the extended use of parenteral Talwin has resulted In 
withdrawal symptoms. There have been a few reports of dependence and of 
withdrawal symptoms with orally administered Talwin. Patients with a his-
tory of drug dependence should be under close supervision while receiving 
Talwin orally. 
In prescribing Talwin for chronic use, the physician should take precautions 
to avoid increases in dose by the patient and to prevent the use of the drug 
In anticipation of pain rather than for the relief of pain. 
Head Injury and Increased Intracranial Pressure. T h e r e s p i r a t o r y d e p r e s s a n t 
e f f e c t s o f T a l w i n a n d i t s p o t e n t i a l f o r e l e v a t i n g c e r e b r o s p i n a l f l u i d p r e s s u r e 
m a y b e m a r k e d l y e x a g g e r a t e d i n t h e p r e s e n c e o f h e a d i n j u r y , o t h e r i n t r a -
c r a n i a l l e s i o n s , o r a p r e e x i s t i n g i n c r e a s e i n i n t r a c r a n i a l p r e s s u r e . F u r t h e r -
m o r e , T a l w i n c a n p r o d u c e e f f e c t s w h i c h m a y o b s c u r e t h e c l i n i c a l c o u r s e o f 
p a t i e n t s w i t h h e a d i n j u r i e s . I n s u c h p a t i e n t s , T a l w i n m u s t b e u s e d w i t h e x -
t r e m e c a u t i o n a n d o n l y i f i t s u s e i s d e e m e d e s s e n t i a l . 
Usage In Pregnancy. S a f e u s e o f T a l w i n d u r i n g p r e g n a n c y ( o t h e r t h a n l a b o r ) 
h a s n o t b e e n e s t a b l i s h e d . A n i m a l r e p r o d u c t i o n s t u d i e s h a v e n o t d e m o n -
s t r a t e d t e r a t o g e n i c o r e m b r y o t o x i c e f f e c t s . H o w e v e r , T a l w i n s h o u l d b e 
a d m i n i s t e r e d t o p r e g n a n t p a t i e n t s ( o t h e r t h a n l a b o r ) o n l y w h e n , i n t h e j u d g -
m e n t o f t h e p h y s i c i a n , t h e p o t e n t i a l b e n e f i t s o u t w e i g h t h e p o s s i b l e h a z a r d s . 
P a t i e n t s r e c e i v i n g T a l w i n d u r i n g l a b o r h a v e e x p e r i e n c e d n o a d v e r s e e f f e c t s 
o t h e r t h a n t h o s e t h a t o c c u r w i t h c o m m o n l y u s e d a n a l g e s i c s . T a l w i n s h o u l d 
b e u s e d w i t h c a u t i o n i n w o m e n d e l i v e r i n g p r e m a t u r e i n f a n t s . 
Acute CNS Manifestations. P a t i e n t s r e c e i v i n g t h e r a p e u t i c d o s e s o f T a l w i n 
h a v e e x p e r i e n c e d , i n r a r e i n s t a n c e s , h a l l u c i n a t i o n s ( u s u a l l y v i s u a l ) , d i s -
o r i e n t a t i o n , a n d c o n f u s i o n w h i c h h a v e c l e a r e d s p o n t a n e o u s l y w i t h i n a 
p e r i o d o f h o u r s . T h e m e c h a n i s m o f t h i s r e a c t i o n is n o t k n o w n . S u c h p a t i e n t s 
s h o u l d b e v e r y c l o s e l y o b s e r v e d a n d v i t a l s i g n s c h e c k e d . If t h e d r u g is r e -
i n s t i t u t e d i t s h o u l d b e d o n e w i t h c a u t i o n s i n c e t h e a c u t e C N S m a n i f e s t a -
t i o n s m a y r e c u r . 
Usage In Children. B e c a u s e c l i n i c a l e x p e r i e n c e i n c h i l d r e n u n d e r 12 y e a r s o f 
a g e i s l i m i t e d , a d m i n i s t r a t i o n o f T a l w i n i n t h i s a g e g r o u p is n o t r e c o m m e n d e d . 
Ambulatory Patients. S i n c e s e d a t i o n , d i z z i n e s s , a n d o c c a s i o n a l e u p h o r i a 
h a v e b e e n n o t e d , a m b u l a t o r y p a t i e n t s s h o u l d b e w a r n e d n o t t o o p e r a t e 
m a c h i n e r y , d r i v e c a r s , o r u n n e c e s s a r i l y e x p o s e t h e m s e l v e s t o h a z a r d s . 
P r e c a u t i o n s : Certain Respiratory Conditions. A l t h o u g h r e s p i r a t o r y d e p r e s -
s i o n h a s r a r e l y b e e n r e p o r t e d a f t e r o r a l a d m i n i s t r a t i o n o f T a l w i n , t h e d r u g 
s h o u l d b e a d m i n i s t e r e d w i t h c a u t i o n t o p a t i e n t s w i t h r e s p i r a t o r y d e p r e s s i o n 
f r o m a n y c a u s e , s e v e r e l y l i m i t e d r e s p i r a t o r y r e s e r v e , s e v e r e b r o n c h i a l 
a s t h m a a n d o t h e r o b s t r u c t i v e r e s p i r a t o r y c o n d i t i o n s , o r c y a n o s i s . 
Impaired Renal or Hepatic Function. D e c r e a s e d m e t a b o l i s m o f t h e d r u g b y 
t h e l i v e r i n e x t e n s i v e l i v e r d i s e a s e m a y p r e d i s p o s e t o a c c e n t u a t i o n o f s i d e 
e f f e c t s . A l t h o u g h l a b o r a t o r y t e s t s h a v e n o t i n d i c a t e d t h a t T a l w i n c a u s e s o r 
i n c r e a s e s r e n a l o r h e p a t i c i m p a i r m e n t , t h e d r u g s h o u l d b e a d m i n i s t e r e d 
w i t h c a u t i o n t o p a t i e n t s w i t h s u c h i m p a i r m e n t . 
Myocardial Infarction. A s w i t h a l l d r u g s , T a l w i n s h o u l d b e u s e d w i t h c a u t i o n 
i n p a t i e n t s w i t h m y o c a r d i a l i n f a r c t i o n w h o h a v e n a u s e a o r v o m i t i n g . 
Biliary Surgery. U n t i l f u r t h e r e x p e r i e n c e is g a i n e d w i t h t h e e f f e c t s o f T a l w i n 
o n t h e s p h i n c t e r o f O d d i , t h e d r u g s h o u l d b e u s e d w i t h c a u t i o n i n p a t i e n t s 
a b o u t t o u n d e r g o s u r g e r y o f t h e b i l i a r y t r a c t . 
Patients Receiving Narcotics. T a l w i n is a m i l d n a r c o t i c a n t a g o n i s t . S o m e 
p a t i e n t s p r e v i o u s l y g i v e n n a r c o t i c s , i n c l u d i n g m e t h a d o n e f o r t h e d a i l y t r e a t -
m e n t o f n a r c o t i c d e p e n d e n c e , h a v e e x p e r i e n c e d w i t h d r a w a l s y m p t o m s a f t e r 
r e c e i v i n g T a l w i n . 
CNS Effect. C a u t i o n s h o u l d b e u s e d w h e n T a l w i n i s a d m i n i s t e r e d t o p a -
t i e n t s p r o n e t o s e i z u r e s ; s e i z u r e s h a v e o c c u r r e d i n a f e w s u c h p a t i e n t s i n 
a s s o c i a t i o n w i t h t h e u s e o f T a l w i n a l t h o u g h n o c a u s e a n d e f f e c t r e l a t i o n s h i p 
h a s b e e n e s t a b l i s h e d . 
A d v e r s e R e a c t i o n s : R e a c t i o n s r e p o r t e d a f t e r o r a l a d m i n i s t r a t i o n o f T a l w i n 
i n c l u d e gastrointestinal: n a u s e a , v o m i t i n g ; i n f r e q u e n t l y c o n s t i p a t i o n ; a n d 
r a r e l y a b d o m i n a l d i s t r e s s , a n o r e x i a , d i a r r h e a . CWS effects: d i z z i n e s s , l i g h t -
h e a d e d n e s s , s e d a t i o n , e u p h o r i a , h e a d a c h e ; i n f r e q u e n t l y w e a k n e s s , d i s -
t u r b e d d r e a m s , i n s o m n i a , s y n c o p e ^ v i s u a l b l u r r i n g a n d f o c u s i n g d i f f i c u l t y , 
h a l l u c i n a t i o n s ( s e e Acute CNS Manifestations u n d e r W A R N I N G S ) ; a n d r a r e f y 
t r e m o r , i r r i t a b i l i t y , e x c i t e m e n t , t i n n i t u s . Autonomic: s w e a t i n g ; i n f r e q u e n t l y 
f l u s h i n g ; a n d r a r e l y c h i l i s . Allergic: i n f r e q u e n t l y r a s h ; a n d r a r e l y u r t i c a r i a , 
e d e m a o f t h e f a c e . Cardiovascular: i n f r e q u e n t l y d e c r e a s e i n b l o o d p r e s s u r e , 
t a c h y c a r d i a . Hematologic: r a r e l y d e p r e s s i o n o f w h i t e b l o o d c e i l s ( e s p e c i a l l y 
g r a n u l o c y t e s ) , u s u a l l y r e v e r s i b l e a n d u s u a l l y a s s o c i a t e d w i t h d i s e a s e s o r 
o t h e r d r u g s w h i c h a r e k n o w n t o c a u s e s u c h c h a n g e s , m o d e r a t e t r a n s i e n t 
e o s i n o p h i l i a . Other: r a r e l y r e s p i r a t o r y d e p r e s s i o n , u r i n a r y r e t e n t i o n , t o x i c 
e p i d e r m a l n e c r o l y s i s . 
D o s a g e a n d A d m i n i s t r a t i o n : Adults. T h e u s u a l i n i t i a l a d u l t d o s e i s 1 t a b l e t 
( 5 0 m g . ) e v e r y t h r e e o r f o u r h o u r s . T h i s m a y b e i n c r e a s e d t o 2 t a b l e t s ( 1 0 0 
m g . ) w h e n n e e d e d . T o t a l d a i l y d o s a g e s h o u l d n o t e x c e e d 6 0 0 m g . 
W h e n a n t i i n f l a m m a t o r y o r a n t i p y r e t i c e f f e c t s a r e d e s i r e d i n a d d i t i o n t o 
a n a l g e s i a , a s p i r i n c a n b e a d m i n i s t e r e d c o n c o m i t a n t l y w i t h T a l w i n . 
Children Under 12 Years of Age. S i n c e c l i n i c a l e x p e r i e n c e i n c h i l d r e n u n d e r 
1 2 y e a r s o f a g e is l i m i t e d , a d m i n i s t r a t i o n o f T a l w i n i n t h i s a g e g r o u p i s n o t 
r e c o m m e n d e d . 
Duration of Therapy. P a t i e n t s w i t h c h r o n i c p a i n w h o h a v e r e c e i v e d T a l w i n 
o r a l l y f o r p r o l o n g e d p e r i o d s h a v e n o t e x p e r i e n c e d w i t h d r a w a l s y m p t o m s 
e v e n w h e n a d m i n i s t r a t i o n w a s a b r u p t l y d i s c o n t i n u e d ( s e e W A R N I N G S ) . N o 
t o l e r a n c e t o t h e a n a l g e s i c e f f e c t h a s b e e n o b s e r v e d . L a b o r a t o r y t e s t s o f 
b l o o d a n d u r i n e a n d o f l i v e r a n d k i d n e y f u n c t i o n h a v e r e v e a l e d n o s i g n i f i -
c a n t a b n o r m a l i t i e s a f t e r p r o l o n g e d a d m i n i s t r a t i o n o f T a l w i n . 
O v e r d o s a g e : Manifestations. C l i n i c a l e x p e r i e n c e w i t h T a l w i n o v e r d o s a g e h a s 
b e e n i n s u f f i c i e n t t o d e f i n e t h e s i g n s o f t h i s c o n d i t i o n . 
Treatment. O x y g e n , i n t r a v e n o u s f l u i d s , v a s o p r e s s o r s , a n d o t h e r s u p p o r t i v e 
m e a s u r e s s h o u l d b e e m p l o y e d a s i n d i c a t e d . A s s i s t e d o r c o n t r o l l e d v e n t i l a -
t i o n s h o u l d a l s o b e c o n s i d e r e d . A l t h o u g h n a l o r p h i n e a n d l e v a i l o r p h a n a r e 
not e f f e c t i v e a n t i d o t e s f o r r e s p i r a t o r y d e p r e s s i o n d u e t o o v e r d o s a g e o r u n -
u s u a l s e n s i t i v i t y t o T a l w i n , p a r e n t e r a l n a l o x o n e ( N a r c a n ® , a v a i l a b l e t h r o u g h 
E n d o L a b o r a t o r i e s ) i s a s p e c i f i c a n d e f f e c t i v e a n t a g o n i s t . 
T a l w i n i s n o t s u b j e c t t o n a r c o t i c c o n t r o l s . 
H o w S u p p l i e d : T a b l e t s , p e a c h c o l o r , s c o r e d . E a c h t a b l e t c o n t a i n s T a l w i n 
( b r a n d o f p e n t a z o c i n e ) a s h y d r o c h l o r i d e e q u i v a l e n t t o 5 0 m g . b a s e . B o t t l e s 
o f 1 0 0 . 
W i n t h r o p L a b o r a t o r i e s , N e w Y o r k , N .Y . 1 0 0 1 6 
Howard, professor emeritus of or-
tliopedic surgery at BUSM. 
SAMUEL W. GARFIN, BUSM '22, died 
August 10, 1974. He was on the staff of 
Boston City Hospital. 
P E T E R F. PIASTA, BUSM '24, died 
Dec. 30, 1973, in Middletown, Conn., 
following a short illness. He has been a 
practicing dermatologist in Middletown 
since 1927. He leaves his wife, one son 
and one daughter. 
S A U L FREEDMAN, BUSM '26, died 
March 2, 1974, in Port Chester, N.Y., of 
a coronary thrombosis. A member ot the 
general surgical staff at the United Hos-
pital in Port Chester since 1945, Dr. 
Freedman also maintained a private 
practice. Since 1971, he had been chiet 
ot the emergency medical services ot 
the Nyack Hospital. He is survived by his 
wife, Frances, and two daughters. 
RICHARD B. STOUT, BUSM '27, died 
Sept. 23, 1974. He was a resident ot 
Elkhart, Ind. 
HENRY NIGRO, BUSM '29, died Jan. 9, 
1974, in Needham. A former resident ot 
Newton, he leaves his wife, Anna, and 
three sons. 
C H A R L E S J . BOYAJIAN, BUSM '31 , 
died Feb. 21 , 1974, in Belmont. A 
graduate ot Harvard University, he prac-
ticed in Boston tor 40 years. He is sur-
vived by his wife, Margaret, and two 
children, all ot Belmont. 
GLENN V. BUTLER, BUSM '32, died 
May 6,1974 in a Lake Wales, Fla. hospi-
tal. He retired in 1967 after 32 years ot 
practicing medicine. Dr. Butler is sur-
vived by his wife, May, ot Portland, 
Me. 
RONALD WESTON ADAMS, BUSM 
'33, died Sept. 4, 1974 in Wolfeboro, 
N.H. He was an orthopedic surgeon and 
was physician tor the Boston Bruins 
hockey team. He served a term as pres-
ident ot the BUSM Alumni Association. 
He leaves his wife, Dorothy, ot Welles-
ley Hills, a daughter and a son. 
EDWARD S. STONE, BUSM '34, died 
April 13, 1974. He specialized in 
ophthalmology for 35 years and was as-
sociated with the Beth Israel Hospital, 
Boston. Stone had taught at the Boston 
Dispensary and was a flight surgeon for 
the Federal Aviation Administration. He 
was also a past president of Phi Delta 
Epsilon medical fraternity. He leaves his 
wife, Ida, and two daughters. 
G E O R G E C. SNIDER JR. , BUSM '35, 
died April 15, 1974. He served on the 
statt ot St. Clare's Hospital and Health 
Center in New York. 
J . P E T E R THORNTON, BUSM '36, died 
Mar. 13, 1974, in Boston. A staff 
psychiatrist at Mt. Auburn Hospital in 
Cambridge and at Lawrence General 
Hospital he was also a consultant to 
several federal and state agencies, in-
cluding the Veterans Administration. Dr. 
Thornton was a medical officer in the 
Navy during World War II, and was chief 
ot neuropsychiatry at Chelsea Naval 
Hospital. He leaves his wife, Theresa, 
two sons and a daughter. 
R O S E B E R E S T , BUSM '37, died Jan. 4, 
1974, in Brooklyn, N.Y., after a long ill-
ness. She is sun/ived by her husband, 
Dr. R. Levenson. 
F R E D E R I C K F. YONKMAN, BUSM 39, 
died Sept. 16,1974 while vacationing in 
New Jersey. Dr. Yonkman taught at 
Columbia and Boston Universities and 
was dean ot students and head ot the 
department ot pharmacology at Wayne 
State University Medical School in De-
troit. Later, as vice president tor re-
search at Giba Pharmaceutical Pro-
ducts, Inc., he was known tor his intro-
duction ot Serpasil, one ot the earliest 
tranquilizer products, and the develop-
ment ot Apresoline, used to curb hyper-
tension. A graduate ot Hope College, 
Holland, Mich., he was a trustee there as 
well as at the Columbia University Col-
lege ot Pharmacy. Dr. Yonkman was 
honored many times by the BUSM 
Alumni Association, including a Cen-
tennial Citation in 1973. He served as 
president ot the organization tor a term. 
He leaves his wife, Edna, ot Marion, two 
sons and a daughter. 
JOHN P. RATTIGAN, BUSM '39, died 
Sept. 29,1974 at home in Newton after a 
brief illness. He was the retired general 
director ot St. Elizabeth's Hospital, lec-
turer in medicine at Boston University 
School ot Medicine and clinical protes-
sor ot medicine at Tutts University 
School of Medicine. A specialist in inter-
nal medicine, he had been a member ot 
many public and medical organizations, 
including the Board ot Directors ot the 
Medical Foundation, an appointee to the 
Public Health Council ot the Mas-
sachusetts Public Health Department, 
president of the Greater Boston Hospital 
Council, and chairman ot the Council of 
Protessional Practice. He leaves his 
wife, Mary, tour daughters and three 
sons. 
DANTE DELCAMPO, BUSM '40, died 
July 25, 1972, in El Paso, Tex. 
H. JUDD SPARLING JR. , BUSM '44, 
died Feb. 13, 1974 in Fitchburg. He 
headed the pathology department at the 
Burbank Hospital in Fitchburg for 20 
years. He was a director otthe School of 
Medical Technicians and was chief ot 
the cancer clinic at Burbank Hospital. 
Dr. Sparling was a director ot Massa-
chusetts Blue Shield. He was an assis-
tant protessor ot pathology at Boston 
University and the Tufts Medical School. 
Dr. Sparling was an active participant in 
the Red Cross blood-drive programs 
and published several articles on 
pathology. He leaves his wife, Edith, and 
six daughters. 
DANIEL DOWNING, BUSM '44, died 
March 16, 1974 in the Chestnut Hill 
Hospital in Philadelphia. He was chiet of 
pediatric cardiology at Deborah Hospital 
in Browns Mills, N.J. He leaves his wife, 
Mary, three sons and one daughter. 
G E O R G E A. ERNST, BUSM '51, died 
May 15, 1974 in Johnston, R.I., ot an 
accidental gunshot wound. He was at-
tiliated with the Providence Lying-ln 
Hospital and the Roger Williams Gen-
eral Hospital. 
H E R B E R T C. S I E G E R T , BUSM '57, 
died March 24, 1974, at University Hos-
pital. He was clinical director of child 
psychiatry at New England Memorial 
Hospital in Stoneham and also chiet ot 
neurology at Melrose-Waketield Hospi-
tal and director otthe Eastern Middlesex 
Guidance Center. He leaves his wife, 
Barbara, a son and a daughter. 
THOMAS ROBITSCHER, BUSM '54, 
died Jan. 24, 1974, in Frankfurt, Ger-
many, after a long illness. 
ISAAC L. BATTIN, BUSM '63, died 
Sept. 21,1974 in the Hunterdon Medical 
Center, Clinton Township, N.C., where 
he was an associate in the department 
ot psychiatry. He had previously been 
an assistant protessor ot psychiatry at 
BUSM. He leaves his wife, Marcell, one 
son and two daughters. 
RALPH H. WILLARD, BUSM '72, died 
May 19, 1974 in Sherborn after being 
thrown trom his horse. He was a surgical 
resident at Massachusetts General 
Hospital. He received many awards at 
his BUSM commencement, including 
the Massachusetts Medical Society 
award, the University Hospital student 
prize for academic excellence, the Up-
john achievement award tor outstanding 
performance in pharmacology an an 
award trom Alpha Omega Alpha. He 





Since 1812, The New England Journal of Medicine has 
played its role in medical circles—reporting the progress 
of medicine to physicians and medical students through-
out the world. 
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Before prescribing, piease consult 
complete product information, a sum-
mary of which follows: 
indications: Tension and anxiety 
states, somatic compla in ts which are 
concomi tants of emot ional factors; psy-
choneurot ic states mani fested by tension, 
anxiety, apprehension, fat igue, depres-
sive symptoms or agi tat ion; symptomat ic 
relief of acute agi tat ion, t remor , de l i r ium 
t remens and hallucinosis due to acute 
alcohol w i thdrawal ; adjunct ively in skele-
tal muscle spasm due to reflex spasm to 
local pathology, spastici ty caused by 
upper motor neuron disorders, athetosis, 
s t i f f -man syndrome, convulsive disorders 
(not for sole therapy) . 
Contraindicated: Known hypersensi-
t iv i ty to the d rug . Chi ldren under 6 
months of age. Acute narrow angle glau-
coma; may be used in patients wi th open 
angle g laucoma who are receiving appro-
priate therapy. 
Warnings: Not of value in psychotic 
pat ients. Caution against hazardous 
occupat ions requir ing complete mental 
alertness. When used adjunct ively in con-
vulsive disorders, possibil i ty of increase 
in f requency a n d / o r severity of grand ma! 
seizures may require increased dosage of 
standard ant iconvulsant medicat ion; 
abrupt wi thdrawal may be associated 
wi th temporary increase in f requency 
a n d / or severity of seizures. Advise 
against s imul taneous ingestion of alcohol 
and other CNS depressants. Withdrawal 
symptoms (simi lar to those wi th barb i tu-
rates and alcohol) have occurred follow-
ing abrupt d iscont inuance (convulsions, 
t remor , abdominal and muscle c ramps, 
vomi t ing and sweat ing) . Keep addict ion-
prone individuals under careful survei l -
lance because of their predisposit ion to 
habi tuat ion and dependence. In preg-
nancy, lactat ion or women of ch i ldbear ing 
age, weigh potential benefi t against 
possible hazard. 
Precautions: If combined wi th other 
psychotropics or ant iconvulsants, con-
sider careful ly pharmacology of agents 
employed; drugs such as phenothiazlnes, 
narcot ics, barbi turates, MAO inhibitors 
and other ant idepressants may potentiate 
its act ion. Usual precaut ions indicated in 
pat ients severely depressed, or wi th latent 
depression, or wi th suicidal tendencies. 
Observe usual precautions in impaired 
renal or hepatic func t ion . Limit dosage to 
smal lest effect ive amount in elderly and 
debi l i tated to preclude ataxia or over-
sedat ion. 
Side Effects: Drowsiness, confus ion, 
d ip lopia, hypotension, changes in l ibido, 
nausea, fat igue, depression, dysarthr ia, 
jaundice, skin rash, ataxia, const ipat ion, 
headache, incont inence, changes in sali-
vat ion, s lurred speech, t remor , vert igo, 
ur inary retent ion, b lurred vision. Para-
doxical reactions such as acute hyper-
excited states, anxiety, hal lucinat ions, 
increased muscle spast ic i ty, insomnia, 
rage, sleep disturbances, s t imulat ion 
have been reported; should these occur, 
d iscont inue d rug . Isolated reports of neu-
t ropenia, jaundice; periodic blood counts 
and liver funct ion tests advisable dur ing 
long-term therapy. 
If there's good reason 
to prescribe 
for psychic tension... 
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When, in spite of counseling, 
the patient's pattern of overreaction to stress 
affects his ability to function 
Dependable response 
IS a good reason 
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